Master Brewers Association
Pre-travel Health Questionnaire
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Attendance at and participation in the Master Brewers Association’s Courses are subject to
compliance with the policies and requirements of the CDC, the State of Wisconsin and the
City of Madison as well as the policies of the University of Wisconsin - Madison.

In order to assure our attendees’ health and wellness, we are asking all attendees to answer
this questionnaire prior to traveling to Madison.

1) Do you currently have a fever? Yes No

2) Do you currently have a sore throat? Yes No

3) Do you currently have a dry cough? Yes No

4) Do you have a runny nose? Yes No

5) Have you experienced shortness of breath or trouble breathing? Yes No

6) Have you recently been exposed to someone who has tested positive for COVID-19

Yes No
7) Have you recently had a loss or reduction of your senses of taste or smell? __ Yes
____No
8) Have you been diagnosed with COVID-19? Yes No
9) If #8 is yes, when were you diagnosed? (Date)

If you responded “yes” to any of the questions we strongly recommend that you find out for
certain about the cause of the symptoms you are experiencing by taking a COVID-19 test.



