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PENGUIN ENCOUNTER




Affidavit of disease and contact history

Welcome to participate in Penguin Encounter. The following survey and precaution must be filled
in and read carefully to protect our living creature and their feeding environment.
All the information and content below was showed on the sign-up web page. To secure animals’
health state, you are required to confirm this affidavit again with honesty and carefulness.
Date of participating: (MM/DD/YYYY) Session: 13:00 / 15:00
My name is . My body temperature is
I. Health condition
1.1 am not pregnant.
2.1 do not have history of cardiovascular disease.

3. | have not experienced the symptoms below within the past 14 days.

Fever (238°C) / coughing / phlegm / breathing difficulty /muscle soreness /body burnout/ sore throat

4. | am over 10 years old. Participants from 10 to 12 years old are required to be accompanied by a
relative or a friend who is over 18 years old.
5. | have not been abroad within the past 14 days.

6. | have not contacted with people with history of traveling abroad within the past 14 days.

Il. History of contacting avian

1.1 have a pet bird. If not, please fill the blank with 'NO." My pet bird species is

2. Some of my family members, relatives, friends or neighbors are avian keepers. If none of them are
avian keepers, fill the blank with ‘NO.” The pet bird species is

3.There is one/ more than one avian farm near my place of residence. If not, please fill the blant with
‘NO.” Name of the avian farm:

4.My family members, relatives, friends or neighbors have not contacted with any person who had
access to avian farm within the past 7 days.

| have not contacted with any pet bird, wild bird, pigeon or poultry/ contacted with any person who is an
avian keeper/ contacted with any person who had accessed to avian farm/ contacted with any person

who had contacted with anybody accessed to a avian farm within 7 days before the activity.

lll. I agree to follow the following guidelines and instructions.

1. I will keep my volume down and act gently after entering the behind-the-scene.

2. | will follow instructions from commentator and keeper, and sanitize thoroughly.

3. | will completely wear the suit provided by the museum.

4. | will place my personal belongings at designated place, and will not bring any personal items to the
tank.

5. After entering the behind-the-scene, | will not step out of yellow lines drawn on the ground without
staff's permission for my own safety.

6. | will ensure my child is in safety and being cared.

MiEBo | have read thoroughly and been confirmed of all contents above.

@ 1 -I-: Please sign below :
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