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1. We will abide by state of Virginia local protocols outlined by in The Governor of Virginia’s Office, Virginia 
Department of Health and/or Fauquier County that will be active at the time of the contest.

2. A plan for ingress and egress will depend on the number of athletes in each session and will be confirmed after 
entries are submitted and the meet is constructed. We anticipate the total number of swimmers to be 650.

3. All attendees are asked to perform a health screening on themselves prior to arriving as no formal health 
screening will take place on site, unless otherwise required by the above authorities.  Any person unable to pass 
health screening question should stay home. By attending the meet, VSTP assumes that each individual has 
passed this health screening.

4. All persons (athletes, spectators, and all other guests) in all sessions will be required to wear a mask while inside 
the building (except while swimming). NO EXCEPTIONS.

5. VSTP will utilize all spaces for athlete seating, as needed, to promote a healthy environment. Spectator seating 
will be available during the meet provided a mask is worn at all times.

6. In applying for this sanction, VSTP agrees to comply and to enforce all health and safety mandates and guidelines 
of USA Swimming, Virginia Swimming, the Commonwealth of Virginia and Chesterfield County.

Jessica De Jong
President VSTP



     COVID-19 Health Screening Questionnaire

The purpose of this screening tool is to minimize transmission of COVID-19 by identifying potential exposures.

NO YES1. I have one or more flu-like symptoms that I do not normally experience in connection 
with a pre-existing health condition, and which are causing me to feel unwell. Such 
symptoms may include, but are not necessarily limited to, unusual headache, fatigue, 
runny nose, muscle aches, sore throat, cough, fever, shortness of breath, change in 
sense of taste or smell, and chills.

2. A person residing or staying in my household has one or more symptoms described in 
#1 causing them to feel unwell.

3. I answered no to #1 and #2, but I, or someone residing or staying in my household, did 
have symptoms within the last 72 hours.

4. I have had contact with an individual who has tested positive for COVID-19 within the 
last 14 calendar days.

5. I have had contact with an individual who is experiencing flu symptoms such as those 
indicated in #1, but has not been tested for COVID-19 within the last 14 calendar days.

6. In the past 10 days, have you traveled internationally (outside of the U.S., except for 
essential travel to/from Canada) or on a cruise ship?

7. Do you have a fever (over 100 degrees) or are you feeling feverish?




