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Your needs, our mission

GROUP LEADER DECLARATION

O I have read and understood the COVID-relevant information and requirements
of Group Coordinators

O All Group participants have signed a health declaration form.

O Inthe event Queensland Health authorities need to undertake contact tracing
| will make the Health Declaration information available to them.

O Ihaveincluded a labelled water bottle an essential item to bring to camp in
information to camp participants.

O I understand camp participants must be accommodated in the sleeping quarters
| assign to them, as provided to QCCC staff in the fire register.

O I understand camp participants must remain in the activity group assigned to
them to assist with contact tracing their interaction with QCCC activity staff,
and/or its providers.

Signed:

Name of Group Coordinator:

Group:

Dates of Camp:
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