
  Outdoor Meeting Sign-In Checklist 
 

 

Meeting Name:  Organizer:  

Meeting Date:  Signature: 
 

Name Email Phone Number Temperature Verified lack of symptoms? Face Mask 

      

      

      

      

      

      

      

      

      

      

Set up sanitized prior to meeting? _______________                                  Set up sanitized post meeting? _______________ 


