
 

  

2021 IBSA Judo Grand Prix Warwick GBR  
DECLARATION OF HONOUR 

 
A scanned copy of this completed form should be sent to: 
vigrandprix@britishjudo.org.uk  

 
Name: …………………………………………………………………………….……….................…… 

Nationality: ………………………………………………………………………….........…………......... 

Date and time of arrival: ………………………………..………………………….......………….......... 

Delegation COVID-19 Manager: .…………..…………………………………….......………………… 

Consenting parent* for minors:………………..……………………………………........……...........… 

 
The health and well-being of all is our highest priority. As a result of the COVID-19 
outbreak, we are applying screening processes and hygiene measures to safeguard 
athletes, their support staff and classification personnel. As a condition of proceeding with 
your participation in this IBSA sanctioned event, please answer the questions below and 
adhere to the additional hygiene processes requested of you. 
 
Have you noticed any of the following symptoms within the last 14 days? 
Symptoms YES NO 

1 Body temperature over 37.5°C   
2 Dry cough   
3 Sore throat   
4 Sudden onset of shortness of breath   
5 Sudden onset of vomiting and/or diarrhoea   
6 Sudden onset of articular and/or muscle pain   
7 Fatigue without a known cause   
8 Loss of taste or smell   
9 A rash on skin, or discolouration of fingers or toes   

Are the following statements true for you? YES NO 
10 In the past 1 month have you or anyone in your household 

met a presumptive or declared COVID-19 infected person or 
anyone who got into close contact with such person? 

  

11 Is anyone in your household under self or officially imposed 
quarantine? 

  

12 Do you live in the same household with an exposed and frail 
person (> 70 years old, cardiac pathology or chronic 
pulmonary pathology immunodeficiency) 

  

 
If you respond ‘YES’ to any of these questions, then as a precautionary measure, you will 
be unable to proceed with participation at this time. We ask for your full support as we all 
have a shared responsibility to minimise the risk of exposure and protect our individual 
and collective health. 

 

mailto:vigrandprix@britishjudo.org.uk


 

  

Signature*:            ...........................................           ...........................................  

Print name*:         ...........................................            ...........................................  

Date:                      ..........................................             ...........................................  

                                Delegation COVID-19 Manager           Athlete / parent*  

Consenting parent*: parent, caretaker, authorised person to sign a consent on behalf of a 
minor. 
 
**Self-declaration records will be used and disclosed for managing participation at an 
IBSA sanctioned competition during the risk period only and as required by local health 
regulations. Records will be kept securely and retained for a period required under our 
retention schedules in compliance with privacy laws and regulations. These records will 
be shared with Public Health England and NHS track and trace in the instance of a 
positive result. Please let us know if you have any questions or concerns and thank you for 
your co-operation. 
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