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PASSENGER COVID SAFE PRE-FLIGHT QUESTIONNAIRE
v & FLIGHT MORNING REQUIREMENTS

During the current Covid 19 Restrictions, we are all doing what we can to protect our customers,
passengers and respective families; as well as protecting our team members. Before you meet with one
of our Floating Images team, could you please answer the following questions and return within 3 - 7
days prior to your flight via email to our office (bookings@floatingimages.com.au).

This questionnaire is to be completed by each passenger (Please print clearly).

Passenger Details: FIIBNT date: wovvieieiieieeece ettt s s
NAME: ittt e e et AAIESS .oieiieeie ettt st e r s st sre s
Phone NUMDbET: ... e EMAill oo e
1. Areyou currently a confirmed case of Covid-19 - symptomatic or asymptomatic? Yes No

2. Inthe last 3 - 14 days prior to your flight date have you:

a) Been overseas or travelled from an interstate hotspot? Yes No

b) Had a positive PCR or Rapid Antigen Test result Yes No
If yeS, date Of IaST TEST .ovvviiricece ettt sttt ete st st e e benaeraes

C) Had contact or live with a person who is a confirmed case of COVID-19? Yes No

d) Been considered as a close contact to a person with COVID-19? Yes No

e) Subject to self-isolation, isolation, quarantine or are isolating Yes No

whilst awaiting a Covid test result?

f) Had symptoms consistent with COVID-19 Yes No
(this includes a fever, cough, shortness of breath, sore throat, loss of smell or loss of taste)?
3. Covid Vaccination Status: |:| Unvaccinated I:l Fully Vaccinated |:| Digital or|:| Paper Certificate
And finally: have you downloaded the Queensland Govt Check In Qld App? Yes No

I, the above named passenger, declare the information | have provided is true and correct.

Signature: Date:

Please note:

v All passengers will be required to comply and respect all Floating Images staff ballooning operational and Covid
Safe Plan instructions and requirements found on our website.

v" All passengers will be required, under Qld Govt Health directive, to Check In at the flight meeting point using the
Check In Qld App. Don’t worry if you don’t have a Smartphone - we'll be able to help you check in.

v" All passengers with flights dated 17 December 2021 onwards, under the Qld Health directive, will be required to

be fully vaccinated to undertake our ballooning experience and attend the after-flight restaurant breakfast. We

are not permitted, under this directive to fly unvaccinated passengers. Proof of vaccination is required.

All passengers may be non-contact temperature tested at the meeting point on flight morning.

All staff and passengers where ever possible, will be required to social distance and use hand sanitiser regularly.

Due to the nature of ballooning and the size of the balloon basket as well as transfer vehicle/s; social distancing

during this ballooning experience is not possible at all times. All participants are encouraged to wear a face mask

whilst boarded. Face masks will be available or you may bring your own if you wish.

ANANEN

If you or any member of your group answers yes to any question # 1 — # 2 above of the Covid-19 Passenger Pre-Flight
Questionnaire or #3 from 17 December 2021 are unvaccinated, please do not proceed with your balloon flight.

You can, depending on our terms & conditions guidelines (found on our website
https://www.floatingimages.com.au/tandc/) either cancel your flight booking, reschedule your flight booking to an
alternative date or nominate an alternative person/s to fly in the non-Covid-19 safe passenger/s place.

Please contact Floating Images to discuss the options available.

Thank you for your assistance. We look forward to sharing our ballooning experience with you!!!
The Floating Images team!
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