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Name:______________________________________________________ 
 
Phone Number:______________________________________________ 
 
 
Please note that this information is being used for contact tracing purposes and will be 
provided to the appropriate agencies if requested. Providing this information is an 
indication that you agree to have this information kept on file and provided to the 
appropriate authorities when and if requested. We will keep this information on files so 
that you do not need to provide it every time you use the facility. Requests for this 
information could potentially be make if a known or probable case is identified as having 
been in contact with Betty Wheeler Park. Only the data required by the health officials 
will be provided.  We will keep this information on file only if we are under the COVID-
19 pandemic requirements.  Once the COVID 19 pandemic requirements are lifted we 
will destroy this information. 


