
NAME  __________________________ DATE  __________ CONTACT #  ______________________

2. Have you experienced any COVID-19 symptoms in the past 14 days?

Symptoms may appear 2-14 days after exposure to the virus and may include:

3. Have you had close contact with a suspected or confirmed COVID-19 case in the
past 14 days?

4. Have you received a positive result on a COVID-19 test in the past 14 days?

If you have answered YES to questions 2-4, we kindly ask that you do not attend our in-person event to ensure the safety of 
our artists, staff, and audiences.

SIGNATURE  _______________________________

YES NO

_______

_______

_______

_______

_______

_______

Logo Design: © Myron Polenberg 
The Hudson Eye is powered by Jonah Bokaer Arts Foundation

1. Have you received the full dosage of an FDA or WHO approved COVID-19
vaccination?

_______ _______

-Fever or chills
-Cough
-Shortness of breath or difficulty breathing
-Fatigue
-Muscle or body aches
-Diarrhea
-New loss or taste or smell
-Sore throat
-Congestion or runny nose
-Nausea or vomiting
-Headache

THE HUDSON EYE
ELEVATING CONTACT TRACING
COVID-19 VENUE SAFETY
AUGUST 26TH - SEPTEMBER 5TH, 2022

VACCINES: REQUIRED.
COUNTY GOVERNMENT. NOT MANDATED. 
MASKS: REQUIRED.
PPE: PROVIDED.




