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The purpose of this check sheet is to confirm the health condition of the ANA Niseko Classic participants in order to prevent the spread of Corona virus(COVID-19) infection.

Participants must use this sheet to record your health condition and answer an online form that Event organiser specify.
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** Participants must fill out this form from May 27th (14 days prior to the registration start date, June 10).

** Participants must submit the Health condition check sheet via online form that event organiser specify. Please use this to record.

** Please note that participants that have not submitted this form, the participants may be disqualified or withdrawed from the competition.

** The personal information filled out in this check sheet will be kept under strict control and will be used only for the purpose of ascertaining the health condition of the participants, making decisions on whether or not to participate in the
event, and for making necessary contact. In addition, the personal information will not be provided to any third party without the consent of the person concerned, except in cases permitted under the Personal Information Protection Law and
other laws and regulations. However, the information may be provided to public institutions such as public health centers, medical institutions, government agencies, and local governments to the extent necessary in the event that an infectious
disease patient or a suspected infectious disease patient is found during the event.
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Have you had close contact with a person who has tested positive for COVID-19?
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Have you had family members living together or close acquaintances who were suspected to be infected to COVID-19?
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Have you got vaccination or negative results on PCR test etc?

** Vaccination or PCR test in reccommended by not required.



