QUESTIONNAIRE FOR ACCREDITED PERSONS

Name (as in passport):

Date of birth:
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Countries you have visited in last 14 days:

- Have you been in contact with someone with a proven infection with Covid-19 at the last 14

days? YES NO
- Have you been in quarantine during the last 14 days? YES NO
- Have you tested positive to the SARS-CoV-2 PCR test? YES NO

Date of a positive test od SARS-CoV-2:

- Have you been vaccinated against SARS-CoV-2? YES NO
Name of the vaccine:

Date of end of vaccination:

In accordance with the General Regulation for the Protection of Personal Data 2016/679 (GDPR), | give
my consent to the Organizing Committee and the FIS to process personal data and information for a
period of 30 days from the time of the event. | have been aware that in the event of a COVID-19 infection
in any of the participants, my personal data will be passed on to the local public health authority.

DAt e —————————————— signature

If there is evidence of an acute infection you will be provided with a mask, the medical personnel are equipped and isolation will be required. The
local public health authority will be notified, and their protocols will be followed. Accreditation will not be issued until you have been cleared by the
local public health authority. Athletes and accredited persons should be reassured that declaring travel from the high-risk area will not preclude
participation, but that they should expect that the local public health authority will be informed and its instructions will need to be followed. The
personal information provided is treated strictly confidentially by the Local Organising Committee and FIS. It will only be used for the purpose of
assessing whether the applicant can be granted or maintain accreditation in view of the COVID-19 outbreak.



