
TASMANIAN	BRIDGE	ASSOCIATION	
	

TBA	COVID-19	SAFETY	PLAN	
	

MEMBER	UNDERTAKING	
	
	
	

	
	
I,	______________________________________	ABF	Number:	________________________	
	
	
Hereby	undertake	NOT		to	attend	the	TBA	if	I	am	feeling	unwell,	or	am	required	to	isolate	or	
quarantine	under	COVID-19	requirements.	
	
	
I	further	undertake	to	abide	by	the	published	TBA	COVID-19	Safety	Plan	whilst	I	am	present	
at	the	TBA	premises.	
	
	
	
	
	
	
	
	
Signed	:	_________________________________.	Date	:	_____________________________	


