
Ballston Spa                                 Educating Everyone Takes Everyone 

C   E   N  T   R   A   L          S   C   H   O   O   L         D   I   S  T   R   I   C   T 
 

 This questionnaire must be submitted for EACH spectator prior to admission to EACH contest. This questionnaire 
contains information schools are required to collect before fans are admitted to the contest. This information may also 
be used by local health officials for contact tracing.  
 
Spectator Name: _______________________________________________________________________ 
 
Spectator Contact Phone #: ______________________________________________________________ 
 
Spectator Address: _____________________________________________________________________ 
  
_____________________________________________________________________________________ 
 
Student-Athlete Name: _________________________________________________________________ 
 
Student-Athlete’s School/District: _________________________________________________________   
 

Sport: ________________________________________________________________________  
 
 

Date/Time:____________________________________________________________________ 
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