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As part of Mike Ball Dive Expedition's COVID-19 response, all passengers are required to 
complete and return this declaration within 72 hours (3 days) of boarding. 
Mike Ball Dive Expeditions is guided by information from the Queensland Department of Health. 

If you have any concerns, please email resv@mikeball.com.  

Name: _______________________________________  Date of Birth: _______________ 

☐ No

☐ No

☐ No

☐ No

☐ No

1. Have you returned from ANY country or cruise in the past 14 days?

2. Have you arrived from a COVID-19 hotspot in the past 14 days?

3. Have you been in close contact with a confirmed case of COVID-19 in
the last 14 days?

4. Have you been diagnosed with COVID-19 in the last 14 days?

5. Are you experiencing any of the following symptoms?
If 'Yes' please identify by ticking below

☐ Fever

☐ Sore throat

☐ Cough

☐ Shortness of breath

Signature: ______________________________________  Date: _______________ 

PRIVACY STATEMENT: The information Mike Ball Dive Expeditions collects from you may be used to manage 
suspected and confirmed cases of COVID-19 to ensure the health and safety of our staff and guests. Mike Ball 
Dive Expeditions may be required to share your personal information with other Australian Government departments 
or agencies or external parties such as State and Territory health authorities. Disclosure of your personal information 
will be done on a strictly needs-to-know basis, and information will be de-identified where possible.    

COVID-19 Declaration

**only complete within 72 hours of boarding**

☐ Yes

☐ Yes

☐ Yes

☐ Yes

☐ Yes

I understand and accept that Mike Ball Dive Expeditions, under QLD Government directives, 
will not permit boarding to any person declaring 'yes' to questions 1 - 5. 
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