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COVID-19 HEALTH QUESTIONNAIRE

Questionnaire should be submitted before the entrance. Admission can be restricted depending an the results
of the questionnaire.

Collected information by this guestionnaire will be used for the epidemiological investigation in the event of a
confirmed COVID-19 case.

1. Name 2. Date of Birth
49 EAs b

3. Country 4. Departed from
2 24

5. Phone number in Korea 6. Address in Korea
s 2 AT T2

7. Are you currently experiencing any of the following symptoms?
HAY o4t 2 SU0| AL

o Fever-37.5°C or over o Dry Cough o Throat pain or discomfort & Thick Mucus/phlegm
e na U E 7t

o Ditficulty with breathing or pneumonia o No
RIS T Wy s

B. Have you been tested positive for COVID-19 or have been instructed to Implemant self-quarantine by the heaith
autharities in the last 14 days?

A 1ag B FELo B HHE WU, WA SR0SHE 201N YAE YHE Ho| AL
o Yes o No
9. Have you come into close contact with a person tested positive for COVID-19 or someone who has been instructed
to implement self-guarantine by the health authorities in the last 14 days?
A Y £ IBLMe KU T B0 SIOBSE WA ANE XS AN OE HEN 0| YU
o Yes = No
10. Have you visited any forelgn countries i the last 14 days?
2Lt 14Y 5O 82 YR 7IK0| AL?

o Yes o No

Consant to Collection and Use Personal information
The personal information in this health guestionnaire Is collected to prevent COVID-19 infection and will only be used
for the purposs of protacting the audiences’ hesith and safety. The information will be discarded after 30 days.
Applicants have the right 1o refuse consent under the [Personal information Protection Act]. However if an applicant
refuse to agree, admission to the stadium may be denied.

In accordance with the "Personal Information Protection Act ., | confirm that | am fully aware of the terms shove and
agree on the collection and use of personal information. The information submitted in the guestionnaire is true and
will take full responsibility for any false information submitted.

ol agree /o disagree

Date of Game (F 7| %)
Signature (A{H)

Seat Numbar [EH] ¥ E)




