Ramstein/Vogelweh Fitness                           REQUIRED CUSTOMER LOG INFORMATION

Date: ___________________ Time: ______________   Fitness Center Visited:     SSFC            NSFC            VFC
1. Have you had contact with a confirmed COVID-19 individual in the last 14 days      Yes / No
2. Are you sick with any of the following symptoms?    Yes / No (Fever (100.4F/38C or greater) new cough or shortness of breath)


___________________________________     ______    ______   _______________________________       _______________________
         Last Name, First Name                                   Rank        Unit                      Personal Email                                                  Cell Phone #
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