All members/non-members / guests visiting CLP Home green must follow the requirements as below,

1. Fulfil the Self-Health Declaration form’s conditions,

2. Fulfil the CLP Vaccination Requirement (align with LCSD’s requirement),

3. Required to conduct the Covid-19 Rapid Antigen Test

4. Taking body temperature

5. Use “LeaveHomeSafe” Apps

6. All players should wear mask and observe the social distancing rules to avoid gathering of more than four people
in a group

7. All players can only use the wash-room next to the green and cannot enter any CLP premises.

8. No spectators are allowed.

Visitor Team Captain please fill in the table and send to CLP Team Captain before entering the green.
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https://clpgroup.sharepoint.com/:b:/r/sites/myCLP/CLP_BroadcastManagerFiles/20220411183939/CLP%20Vaccination%20Requirement.pdf?csf=1&web=1&e=j9wrmh

