
Vaccination Verification Roster

Head Coach:

Coach Name:  Current Age:  Fully Vaccinated: Yes No Date of Final Dose:  DOB:  

Signature: 

Phone #:  E-mail:

Sports Staff Use Only

Verified: Yes No

Date: Staff Initials: 

1

 Current Age:  Fully Vaccinated: Yes No Date of Final Dose:  DOB:  Coach Name:  

Signature: 

Phone #:  E-mail:

Sports Staff Use Only

Verified: Yes No

Date: Staff Initials: 

2

 Current Age:  Fully Vaccinated: Yes No Date of Final Dose:  DOB:  Coach Name:  

Signature: 

Phone #:  E-mail:

Sports Staff Use Only

Verified: Yes No

Date: Staff Initials: 

3

 Current Age:  Fully Vaccinated: Yes No Date of Final Dose:  DOB:  Coach Name:  

Signature: 

Phone #:  E-mail:

Sports Staff Use Only

Verified: Yes No

Date: Staff Initials: 

4

 Current Age:  Fully Vaccinated: Yes No Date of Final Dose:  DOB:  Coach Name:  

Signature: 

Phone #:  E-mail:

Sports Staff Use Only

Verified: Yes No

Date: Staff Initials: 

5

Division: 

Team Name: 

Season: 
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