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Table Tennis New South Wales Inc. 
Postal:  P.O. Box 6952 Silverwater NSW 2128 

Office:  Sports House QUAD 1 Level 2 8 Parkview Drive Sydney Olympic Park NSW 2127 
Phone:  02 8736 1266        Email:  mail@ttnsw.org.au        ABN:  73 959 528 443 

COVID-19 Declaration Form 
 

Sports Halls Entry 
Sydney Olympic Park 

 

Table Tennis NSW Inc. is taking a highly precautionary approach to manage the spread of 
COVID-19, which is in line with the latest national and local health advice. 
 
As part of this approach, we are restricting visits to the Sports Halls, Sydney Olympic Park, where 
the purpose of the visit is not considered essential for the operation of Table Tennis at the Sports 
Halls. 
 
If the visit is considered essential, we ask each visitor to answer the questions in the table below 
before entering the Sports Halls and then, on arrival, hand the completed form to the TTNSW 
representative at the registration desk. 
 

Note:  If you are not able to tick “No” for questions 1 to 4, please do not visit the Sports Halls. 
 

 Yes No 

1. Have you returned from overseas travel within the last 14 days; ☐ ☐ 

2. Have you returned from Victoria or visited a known NSW Hotspot within the last 14 days 
(refer https://www.nsw.gov.au/covid-19/latest-news-and-updates); 

☐ ☐ 

3. Are you showing signs and symptoms of COVID-19 (fever; flu-like symptoms, such as coughing, 
sore throat or headaches; or have difficulty breathing); 

☐ ☐ 

4. Have you had close* or casual contact* with a person who has been confirmed with COVID-19. ☐ ☐ 
 

* Close contact is having been face-to-face for at least 15 minutes or been in the same closed space for at least two hours, with someone who has 
been diagnosed with COVID-19 when that person was infectious. [ACT Health, COVID-19 Information Sheet]. 
* Casual contact is having been face-to-face for less than 15 minutes, or in the same closed space for less than two hours, with someone who has 
been diagnosed with COVID-19 when that person was infectious. [ACT Health, COVID-19 Information Sheet]. 
 

Visitor Details: 

Name:  

Mobile:  

Date & Time of Visit: 
 

 ....................................  
Date 

 

  .................................... 
Time In 

 

  ...................................  
Time Out 

Signature: 
 

I acknowledge that I participate at my own risk; I confirm that I understand the COVID-19 hygiene 
protocols, and I confirm that I will follow any directions given to me by the Venue Management (Sydney 

Olympic Park Authority) and/or Table Tennis NSW Competition Management. 
 

  ........................................................................................................................  
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