
 

COVID-19 MEMBER AGREEMENT - PLAYERS & COACHING STAFF 
 
It is the intention of this agreement to promote the health and safety of 
all participants within the Association. All members must sign this 
agreement as participants return to hockey during the COVID-19 
pandemic and must continue to follow any new guidelines set by 
Alberta Health Services, Hockey Alberta, Strathcona County, City of 
Edmonton and the Edmonton Adaptive Sports Association.  

 
 

 
 

AGREEMENT FOR MEMBERS 
 
1. I will complete the Team Snap Health Check on team snap no later than 30 minutes before 
practice. 
2. I will not attend ice time if I have symptoms of COVID-19 and/or if I am NOT CLEARED on 
Team Snap. 
3. I will wash my hands or use hand sanitizer upon entering and exiting the arena. 
4. I will wear a PPE (Personal Protective Equipment) such as a mask/face shield/face covering 
into the arena, into the dressing room and when exiting the dressing room until I am outside.  
5. I will wear as much gear as possible to minimize the amount of time it takes to get ready in 
the dressing room.  
6. I will remove my PPE in the dressing room, social distance in the dressing room and abide by 
the arena limits for dressing room occupancy. 
7. I will abide by the time limits allowed in the dressing room before and after practice. 
8. I understand that I am participating in a cohort as a member of this Association. The cohort 
will not exceed 50 members. 
 

 
 
I agree to abide by the principles of this AGREEMENT as set and supported by this Association. 
I also agree to abide by the rules, regulations and decisions as set for this Association. 
 
 
 
PRINT 
NAME_________________________________________     DATE______________________________ 
 
 
MEMBER 
SIGNATURE:     ______________________________________________________________ 
 
 
PARENT/GUARDIAN                                                                                                                                       
SIGNATURE:                ________________________________________________________ 
 
 


