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SPIRIT 
OF THE WEST
ADVENTURES

Trip Prescreening Questionnaire 
 
COVID-19 is a serious virus with potentially deadly consequences. At Spirit of the West Adventures we take your 
safety and the safety of our staff, partners and the communities in which we operate seriously. We need your help 
and commitment to help keep us all safe. This pre-screening questionnaire is one means that we are employing to 
prevent transmission of the COVID-19 virus. 
 
If you are showing symptoms of COVID-19 or live with someone who has COVID-19, please do not travel or join 
the trip. Call your doctor, or the local public health office to discuss steps for isolation and testing. Anyone 
displaying symptoms of COVID-19 will not be permitted to participate in the kayak trip. Please see our Terms and 
Conditions for cancellations related to COVID-19. 
 
Please answer the following questions: 
 

1. Do you currently have any of the following symptoms? 
� Fever (temperature greater than 37°C) 
� Cough 
� Fatigue 
� Difficulty breathing 
� Muscle aches and pains 
� Stuffy or runny nose 
� Sore throat 
� Loss of taste or smell  

 
2. Have you been in contact with someone with a probable or confirmed case of COVID-19 in the past 14 

days?  � Yes  � No 
 

3. Have you travelled outside of Canada or been in contact with someone who has in the past 14 days? 
 � Yes  � No 

 
4. Are you currently under mandatory quarantine, as a result of recent travel or by orders from the provincial, 

territorial or local public health authorities?  � Yes  � No 
 
I understand that if I have answered yes to any of the above I will not be permitted to join the trip. Please contact 
our office if you have questions. 
 
 
________________________________                                    _____________________ 
Participant Name                                                       Date 
 
 
________________________________ 
Participant Signature 
 
 
 


