
GCCFSA COVID-SAFE QUESTIONNAIRE 
Please complete and return this form with your show entry. 

You should answer as at the time of completing your show entry – you will be asked to update this form on the 
day of entry to the show and either scan the QR Code or the fill-in the attendance form. 

Full Name:  ........................................................................................................................................................................................  

Residential Address: .......................................................................................................................................................................  

 ..............................................................................................................................................................................................................  

Contact Telephone Number/s: ...................................................................................................................................................  

Questions: 

Yes  / No  

Yes  / No  

Yes  / No  

Yes  / No  

1. Have you tested positive to COVID-19 in the 10 days prior to
completing your entry?

2. Have you been a close contact of someone who has tested positive
to COVID-19 in the 10 days prior to completing your entry?

3. Are you in quarantine at the time of completing your entry?
Confirmation of a negative test will be required to enter the show.

4. Are you exhibiting any of the COVID-19 symptoms?

5. Have you been vaccinated against COVID-19? Yes  / No  

Please note that completion of this form including the contact details, questions and signing the document is 
a part of your show entry. Your entry will not be processed or accepted without it.  

These questions will be updated if you attend set-up, and upon your arrival on show day prior to entering 
the show hall. You are currently required to wear a mask, you may have your temperature taken upon 
arrival at set-up and vetting-in, and you will be expected to use hand sanitiser. You will also be expected to 
maintain social distancing at all times during set-up, the show and pull down.  

Your signature below is your consent to these safety measures being taken and you undertake that you have 
answered these questions honestly. This form will be stored by GCCFSA for contract tracing purposes only. 

Thank you for your cooperation and community spirit in helping to keep everyone safe. 

Signature: ……………………………………………………………………… 

Date: …………………………………………………………………………… 

Update: v02 Feb2022
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