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COMPLETED FORMS MANDATED BY NEW YORK STATE 
FORWARD AND NEW YORK STATE AGRUCULTURAL DEPT 

 
 

o New York State INTERIM GUIDANCE FOR NON-FOOD RELATED 
AGRICULTURE ACTIVITIES DURING THE COVID-19 PUBLIC HEALTH 
EMERGENCY. 
https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NonFoodAgricultureMast
erGuidance.pdf 

o New York State Forward Safety Plan Template. 
 https://ocfs.ny.gov/main/news/2020/COVID-2020Jun08-Guidance-Reopening-Plan-
Template.pdf 

 
o Protocol for Safety and Guidelines to be enforced at all events.  

 
  

https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NonFoodAgricultureMasterGuidance.pdf
https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NonFoodAgricultureMasterGuidance.pdf
https://ocfs.ny.gov/main/news/2020/COVID-2020Jun08-Guidance-Reopening-Plan-Template.pdf
https://ocfs.ny.gov/main/news/2020/COVID-2020Jun08-Guidance-Reopening-Plan-Template.pdf


 

 

SAFETY PROTOCOL AND GUIDELINES TO BE FOLLOWED FOR ALL 
ISLIP HORSEMEN’S ASSOC., INC. EVENTS DURING THE COVID-19 

PANDEMIC 
 

• Limit the booth to 1-2 people. Table(s) will also be set up outside of booth 
to ensure social distancing while participants check in if needed.  

 

• Require all to wear mask when they are within 6ft of someone. Those 
mounted on horseback will be exempt from wearing masks.  
 

• Masks will be provided to volunteers/participants if they do not have their 
own. 

 

• The organization will only accept pre entries for events which will be paid 
electronically- no in hand payments (cash or check) will be allowed. Post 
entries will not be permitted for events. 
 

• As per the NYS Agriculture Dept, only Nassau/Suffolk County residents will 
be able to participate in our events. All participants must be from the same 
area/phase in which the event is being held. 
 

• The organization will provide enough office supplies (pens, pencils, 
clipboards, etc) in order to limit sharing of supplies.  

 

• Signage will be posted from the CDC in reference to hand hygiene, social 
distancing, etc. Please see attached signage to be used.  

 

• There will be no sale of food/drinks.  
 

• Hand Sanitizer will be provided for volunteers/participants as the facility 
does not have hot running water. As per CDC handwashing rules, if using 
soap and water, water must be warm in order to properly disinfect.  

 



 

 

• All surfaces (tables, etc) used for the event will be properly disinfected with 
EPA approved products. Any equipment used which requires use of 
multiple people will be disinfected in between use.  

 

• Volunteers will be in-serviced on how to properly don/doff masks, proper 
hand hygiene and disinfecting surfaces. A video will be provided with 
review of the previously stated. Volunteers will then sign off on in-service 
stating they are competent.  
 

• All volunteers/participants will be screened prior to entering the event. 
Waiver will also be signed stating that participants, if contracting COVID-19 
cannot hold IHA or SCP liable. Please see attached form for Screening 
Questionnaire and Waiver. All questions will be asked verbally.  

 

• IHA will document anyone who is non compliant with following the above 
rules. Anyone who is in non compliance will be asked to leave the facility. 
 

• This Safety Protocol Guidance will be readily available at all times incase it 
is requested by government officials, Suffolk County Parks Dept, and/or 
participants.  

  



 

 

CDC Signs to be Posted During Events 
 



 

 

 

 



 

 

 



 

 

 



 

 

Islip Horsemen’s Assoc., Inc.  
COVID-19 Screening and Waiver 

 
 
Name:_______________________________________ Date:__________ 
 
Telephone #: ____________________________ 
 
 

1. Have you experienced any COVID-19 symptoms within the past 14 days? 
(Fever or chills, cough, shortness of breath, difficulty breathing, muscle 
soreness, body aches, headaches, new loss of taste or smell, sore throat, 
congestion, running nose, vomiting, nausea, diarrhea). 
 
YES or NO 

 
2. Have you had a positive COVID-19 test in the past 14 days? 

 
YES or NO 

 
3. Have you been in close contact with confirmed COVID-19 or suspected 

COVID-19 case in the past 14 days? (CDC: “a close contact is defined as any 
individual who was within 6 feet of an infected person for at least 15 
minutes starting from 2 days before illness onset [or for asymptomatic 
patients, 2 days prior to positive specimen collection] until the time the 
patient isolated”).  
 
YES or NO  

 
 
 
I will not hold Islip Horsemen’s Association, Inc. or Suffolk County Parks 
Department liable if contracted COVID-19. 
 
_____________________________________   ___________ 
Signature (Parent/Guardian if under 18 years of age)     Date 


