For Participants

Okinawa Karate World Tournament 2022
Agreement for prevention of novel coronavirus infection and health check sheet

To prevent the spread of novel coronavirus infections, I hereby pledge to abide by and agree to
the following rules when participating in the tournament and entering the venue.

No. Your Name
Address
Gender Date of birth (City, town, or
village only)

Name of

parent or Contact E-mail

guardian
(if minor)

Temperature Vaccination record table Y . N

on the day of the C or I hes - 0 "

tournament Negative certificate of the test ave aven

{Please circle the applicable item of your symptoms in the two weeks before the tournament.)

Within 2 weeks of |On the day of the
Symptoms visit tournament

Do you have a fever that exceeds normal? Yes + No Yes - No
Do you have a cough, sore throat, and other cold symptoms? Yes -+ No Yes - No
Dullness (fatigue), breathlessness (dyspnea) Yes + No Yes - No
Are there any abnormalities in the sense of smell or taste? Yes - No Yes - No
Do you feel dull, tired easily, etc.? Yes - No Yes - No
Have you had_clos_e con’_cact with a person who has tested positive for a Yes - No Yes - No
novel coronavirus infection?
_Is there any family member or a close relative suspected of being Yes - No Yes - No
infected?
Within the past 14 days, did you travel to countries, regions, etc., where
the government has imposed entry restrictions or required a post-entry

. . . Yes + No Yes « No
observation period? Or have you had close contact with a person
residing in such a country, region, etc.?

*Close contact is defined as "touching an infected person with the hand without taking
the necessary precautions against infection. Or close face-to-face, person-to-person
contact (about 1 meter) staying more than a certain amount of time (15 minutes)".

*This health check sheet is required for each participant. Please submit the completed sheet at the
registration desk on the day of the competition.

*The purpose of this health check sheet is to confirm the health status of participants to prevent the
spread of novel coronavirus infections at the tournament.

*The personal information provided on this health check sheet will be kept under strict control and will be
used only to understand the health condition of those involved in the tournament's management, decide
whether or not to allow participants to the event, and make the necessary contact with them. We will not
provide this information to any third party without the individual's consent, except as permitted by the
Personal Information Protection Law and other laws and regulations.

*However, if we find an infected patient or a person suspected of being infected at the venue, the
information may be provided to a public health center, etc., to the extent necessary. We will discard This
health check sheet appropriately after one month.




For Participants

Okinawa Karate World Tournament 2022
Application form for testing for novel coronavirus infection

[Numbers of PCR testing used]
How many times have you tested free inspections (excluding administrative
inspections) in the past? Times

[Vaccination Status] *One of the following
OI have had 3rd vaccination already.

OI have not had 3rd vaccination.

CONever vaccinated

[Preliminary inspection status]

O I had a PCR test or quantitative antigen test.

(You must take within 72 hours before the visit at the nearest inspection station
(fee required)).

O I had a qualitative antigen test.
(You must take within 24 hours before the visit at the nearest free inspection site
or a particular inspection site at the venue.)

(Checklist) *Please fill in v on O

O If the test result is positive, I will visit a medical institution.

O I certify that the above information is accurate and correct, as well as I agree that
this application form may be submitted to the prefecture if requested by the
prefecture. Furthermore, I agree that the municipality may respond to my vaccination
history if the prefecture deems it necessary and inquires to the municipality based on
this applicant's name, address, sex, and date and month of birth to ensure the proper

implementation of this project.

*1: If we find the information you have submitted to be false, you may be asked to bear the cost of the
examination and other measures deemed necessary by the prefectural government. In addition, we may
separately confirm with the local government about your vaccination status.

*2: When you apply for the next test, consider the number of days elapsed since the previous test,
taking into account that the validity period of the result report of PCR test is three days and that of the
result report of qualitative antigen test is one day.

Confirmation of the person in charge

O Identity verification (driver's license or other identification)

O Verification of certificates (Please check the appropriate item)
¢ Vaccination record

¢ Negative certificate of quantitative antigen test

* Negative certificate of PCR test

¢ Negative certificate of qualitative antigen test

e Email notification of test results from the testing center, etc.




