
 

 
CERTIFICATE FROM THE TEAM CAPTAIN 

 

Mr./ Mrs.: ......................................................, of legal age and with I.D:  ........................, with the telephone  

number:  ………………………………. and address in ................................................... number ................. 

as the Protocol Compliance Officer (DCP) of the team:     ……………………………………….. 

 

I CERTIFY 

1. That no member of my Team has symptoms compatible with the SARS-CoV-2 Coronavirus (fever              

greater than or equal to 37.5 degrees, cough, general malaise, feeling short of breath, loss of taste,                 
headache, fatigue, pain in neck, muscle pain, vomiting, diarrhoea) or any other typical symptoms of               
infections.  

2. That no participant has tested positive or had close contact with any person or persons with possible                 
or confirmed symptoms of COVID-19 in the 14 days immediately prior to the date of signing of this                  
document. 

3. That the security protocols and informative measures and hygiene and safety prevention measures             
of COVID-19 have been documented and made available to all participants of the Championship and               
that they have been informed of the exclusion from the competition and of the installation or limited                 

area of ​​the sports space for any of the participants who violate these rules. 
4. That you are aware and accept that non-compliance with the COVID-19 regulations, especially the              

non-declaration of confirmed positive cases or people with symptoms, implies a very serious             

violation of the disciplinary code that can lead to a penalty of exclusion from the competition and,                 
where appropriate, loss of the sports category. 

5. That the organizer of the meeting has registered all the participants in it in order to be able to have                    

traceability in the event of a positive or positive symptoms among any of the participants who have                 
had close contact with the others on occasion of the meeting. 

At the same time, I declare to be informed of the specific protection and hygiene measures established in the                   
Protocol of the CSD and of the Spanish Golf Federation of whose standards are Obligatory for participants in                  

official sports competitions of Golf and for all clubs affiliated to the Federation who participate in them. 

Compliance with the aforementioned rules is an individual responsibility of each of the participants and the                

club or entity that organizes the meeting, without there being any responsibility on the part of the Spanish                  

Federation of ... of the infections that on the occasion of the competition dispute may occur. 

And for the record for the appropriate purposes, I issue this certificate in Valencia (Spain) the  

 

Date:  ………………………………………… of……​………………… 

Signature: ​…………………………….……………………………. 
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