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FAI Safer Return to Training Protocol
Checklist for Clubs

Clubs must complete this checklist, have it signed by the Club Chairperson, and return it to covidchecklist@fai.ie before any training sessions can take place.

Club Name: 	_________________________

The Club has received and reviewed the FAI Safer Return to Training protocol?
YES  /  NO   (please circle)


The Club has appointed COVID-19 Compliance Officers?	
YES  /  NO   (please circle)
				

The Club has completed a COVID-19 Risk Assessment for each of its training venues in line with FAI Safer Return to Training Protocol and HSE and Government guidelines?	
YES  /  NO   (please circle)

Chairperson: 						

Signature: 						 
						
Date:				

Additional Committee Member Name:

Signature: 						 
						
Date:	
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