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This information is a proposed framework for BC Handball Clubs and Members to reference as
they determine potential their own return to play plans amidst the COVID-19 environment. The
collective information is in reference to general protocol offered by the BC Center for Disease
Control (BCCDC), viaSport BC, International Handball Federation (IHF), North America and the
Caribbean Handball Confederation (NACHC), Canadian Team Handball Federation (CTHF), and
the Canadian Olympic Committee (COC). It is important to understand that the following outline
is not official medical advice, whereby your club and athletes should more definitively refer to
the instruction of your local health officials when determining a return to play calendar.
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UNDERSTANDING THE RISK
RISK IN HANDBALL
Handball is a contact sport. To fully train and even further play matches requires intermittent
physical contact. High-risk physical contact, where players are in very close proximity, poses a
greater risk should one player be an infected person. In training, this type of contact should,
whenever possible be limited, as should mixing of groups who have undertaken this type of
contact. Should a teammate from high-risk physical contact or opposition player in a recent
match develop an infection, all of those who have participated in the high-risk contact are likely
to require isolation and testing.
PERSONAL RISK
• Regular exercise is beneficial for your immune system. Prolonged, high intensity exercise may
dampen the immune system, particularly when the individual is not used to such high-level
activity. Therefore, there is a potentially increased susceptibility to COVID-19 infection in
athletes. This risk is probably small and if a practical approach is applied, where players do
not exceed normal training load, they should be at no higher risk than the non-exercising
population.
• Those who suffer from underlying illness such as cardiovascular disease, respiratory disease
(asthma), diabetes and some forms of cancer appear to be more severely affected by COVID19. So too are older individuals (>60) and those who are severely obese.
• Athletes without underlying conditions are not part of the vulnerable group.
• Players who have suffered a COVID-19 infection should self-isolate for 14 days and not engage
in exercise for a further 14 days. When player symptoms have settled, they should consult
with their primary care doctor for clearance to return to activity.
• Information from China and Italy shows that up to 20% of those hospitalized have cardiac
involvement – likely thought to be myocarditis (inflammation of the heart muscle). Specialist
Cardiology review may be required after prolonged hospitalization.
• If you have concerns about exercising after COVID-19 infection you should discuss this with
your primary health care provider.
RESPONSIBILITY OF THE LSO : COVID-19 SAFETY PLAN TEMPLATE
All organizations must develop a COVID-19 Safety Plan. This tool can be used to guide you through
the planning process. Currently, there is no standard document for your COVID-19 Safety Plan –
you may use this document, or another document that meets your needs, to develop your plan.
Other organizations have also developed templates to support Safety Plan development. For
example, WorkSafe BC has developed a comprehensive tool all businesses can adapt. This COVID19 Safety Plan template is adapted from WorkSafe BC to align with the sport sector.
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INTRODUCTION
CTHF’s Return to Handball Guidelines are based on an overriding principle of encouraging the
maximum participation of members of the organization while respecting the safety of members
and the public from the COVID-19 virus.
These guidelines are to be used along with the following government sector requirements:
• Canadian Public Health Authority
• BC Health Authority
• Recreation Facilities Association of BC
• WorkSafeBC
and sport sector requirements:
• International Handball Federation guidelines “Medical precautions for restarting Handball
activities after COVID-19”
• North America and the Caribbean Handball Confederation “Return to Play” guidelines
• Canadian Olympic Committee “Return to High Performance Sport” framework
• Canadian Team Handball Federation “A Safe Return to Handball”
• viaSport BC Return to Sport Guidelines
As well as compliance from Local Sports Organizations (LSOs) with BC Handball safety protocols
as set out in these Return to Play Guidelines and as otherwise communicated to them. The
purpose of these guidelines is to create minimum standards for a safe return to play of handball
while maintaining the integrity of the game.
These best practices do not supersede any protocols, guidelines, or restrictions outlined by
Regional, Provincial and/or Federal Health Authorities. All BC Handball participants are expected
to continue to follow the guidelines outlined by Regional, Provincial and/or Federal Health
Authorities.
As areas begin to open and return to play resumes, we strongly urge any BC Handball participant
to share with us details of any and all challenges that may arise and which may not be addressed
in this document. Once an issue is identified, those assigned by the President and Executive
Director will work on how to address the identified issue and then share that information with
all involved with Softball BC.
Due to the uncertain aspects in returning to play, these guidelines are expected to change based
on new/updated safety procedures outlined by Provincial and/or Local Health Authorities or
feedback to BC Handball Directors. BC Handball Directors are advised to revisit these guidelines
as new requirements are announced by the respective Provincial and/or Federal Health
Authorities.
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In the event of any conflict in language between any printed version of the Return to Play
Guidelines and the online version found on the BC Handball website, the online version shall
prevail.

CLUB SPORT
Sports clubs are often characterized as owning or leasing a facility (referred to as a club house)
in which the club is responsible for the facility. The sports club complies with local and provincial
public health requirements in ensuring the facilities and equipment belonging to that club are
disinfected in line with all mandates. It would also be the responsibility of the club to ensure
parking, ingress / egress, flow throughout the building and the facility are all coordinated and in
line with health authority requirements or guidelines.
Some sports clubs often do not have a club house, or training facilities with the responsibility to
maintain and ensure they meet local and provincial health guidelines. Sports clubs that fall within
this category will need to cooperate with facility owners and managers to ensure they meet all
requirements that are in place for the training environment, and how equipment owned by the
facility needs to be maintained, and disinfected by the facility operator.
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COVID-19 AND TRANSMISSION
Coronaviruses are a large family of
viruses found mostly in animals. In
humans, they can cause diseases
ranging from the common cold to more
severe diseases such as Severe Acute
Respiratory Syndrome (SARS) and
Middle East Respiratory Syndrome
(MERS). The disease caused by the new
coronavirus SARS-CoV-2 has been
named COVID-19, a respiratory illness
that is spread from person-to-person.
COVID-19 is considered a global
pandemic with community spread.
COVID-19 is transmitted through large
liquid droplets produced when an
infected person coughs or sneezes, but
also when they are talking, yelling,
heavy breathing, and blown whistles. The virus in these droplet clouds can then enter the body
of another person when that person breathes in the droplets, or when the droplets come in
contact with mucosal surfaces such as the eyes, nose, or throat of that person. Droplet
transmission is much more likely when in close contact in an indoor setting.
COVID-19 can also be transmitted through droplets in the environment if someone touches a
contaminated area then touches their face without cleaning their hands. Current evidence
suggests that SARS-CoV-2, the virus that causes COVID-19, may remain viable for hours to days
on surfaces made from a variety of materials.
Studies suggest SARS-CoV-2 may not be transmitted over a long range, but does not mean it is
not airborne. Like smoke, the aerosol particles may spread around a person in a cloud, with the
highest concentration near the origin. Even though aerosols do not travel farther than most
droplets, the often touted “two-metre rule” for social distancing may depend on the
circumstances. Indoor air circulation systems could potentially distribute infectious aerosols (or
even droplets) to someone farther away who is downwind.
The likelihood of airborne transmission – especially compared with other routes, such as droplets
or surfaces – remains unclear. Most researchers still think the new coronavirus is primarily spread
via droplets and touching infected people or surfaces.
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Unfortunately, human beings touch their faces very often throughout the day, much more than
they realize. Therefore, regular handwashing, social distancing, and cleaning of high-touch
surfaces are still the most important measures people can take to avoid infection.
For COVID-19 there are some emerging indications that there are people who can spread COVID19 virus 24 to 48 hours prior to symptom onset, but at present, it is not known whether this is a
significant risk factor for transmission. At this time, the available information suggests the
incubation period (the time from when a person is first exposed until symptoms appear) for
COVID-19 is up to 14 days.
However, in the context of sports, even in outdoor settings there can be risks from high-touch
surfaces because many sports involve objects that are normally shared among players, coaches,
or volunteers (balls, equipment, etc.).
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SYMPTOMS OF COVID-19
The symptoms of COVID-19 are like other respiratory illnesses, including the flu and the common
cold. These symptoms include fever, chills, cough, shortness of breath, sore throat, and painful
swallowing, stuffy or runny nose, loss of sense of smell, headache, muscle aches, fatigue, and loss
of appetite.
People infected with COVID-19 may experience little or no symptoms, with illness ranging from
mild to severe. Some people are more vulnerable to developing severe illness or complications
from COVID-19, including older people and those with chronic health conditions.
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MASKS
In areas where COVID-19 activity is present, use of non-medical masks or face coverings is
recommended in addition to handwashing and cough etiquette as an added layer of protection
when physical distancing is difficult to maintain. There are three main types of masks that are
available:
1.

N95: These are tight-fitting masks typically used by health workers and are designed to
seal around the nose and mouth and screen out 95 per cent of small airborne particles.
They are likely to prevent transmission of aerosolized virus — those suspended as a mist
in the air.
Surgical or medical masks: These are looser fitting, more flexible disposable masks that
are considered effective barriers against large droplets released by talking, coughing, or
sneezing —the main way COVID-19 is likely transmitted.
Non-medical cloth masks: These masks are reusable, washable masks for distribution.
These masks are typically porous, and their effectiveness is still a subject of research. They
can be used when distancing is difficult to maintain.

2.
3.

When using a mask, the World Health Organization (WHO) recommends:
•
•
•
•
•

Before putting on a mask, clean your hands with soap and water or alcohol-based hand
sanitizer.
Cover your mouth and nose with the mask and make sure there are no gaps between your
face and the mask.
Avoid touching the mask while using it and clean your hands if you do.
Replace the mask with a new one as soon as it is damp and do not reuse single-use masks.
Remove it from behind, discard immediately into a closed bin and then clean your hands
with soap and water or alcohol-based hand sanitizer.
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TESTING
(Excerpt from COC-OTP HP Framework)
In Canada, indications for conducting testing for COVID-19 have changed over the course of the
pandemic, as case definitions have evolved, and testing kits have become more available. A test
to confirm the diagnosis of COVID-19 is PCR testing of nasopharyngeal and/or throat swabs,
combined with relevant clinical findings. The absence of SARS-CoV-2 on a PCR test on a single
occasion is insufficient to definitively rule out COVID-19 infection. Health Canada has
recommended using multiple samples over multiple days in those whose symptoms are strongly
suggestive of COVID-19. In general, PCR tests for other respiratory viral infections tend to have a
high sensitivity and specificity, although there is limited data specific to COVID-19.
As of May 20, 2020, two serology tests have been approved for use in Canada. At this stage, the
availability is limited to in Lab use and the reliable (approved) tests are not widely available for
community screening. There is still significant debate on how long and to what level a person
who has been infected with COVID-19 will maintain immunity or protection from a new infection.
At this stage routine serology testing, specifically to enable return to group training or
competition, is not recommended. As with everything in this pandemic this may change, and we
will continue to monitor for any developments relevant to high performance sport.
At present, testing of asymptomatic individuals using nasal swabs (PCR tests) as a screening tool
is not sensitive enough to allow this to routinely be used as a method for clearing an individual
for return to play or joining a training group. Research confirms that presently the most sensitive
screen is a combination of daily symptom checks, testing of any symptomatic individuals with
isolation until test results are available, isolation of any infected individuals and tracing of all
contacts. Management of any positive cases must follow local public health regulations and
guidelines.
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DISINFECTION PROTOCOLS
Increased cleaning and disinfection of frequently touched objects and surfaces can help prevent
the spread of illness including COVID-19.
Current evidence suggests that SARS-CoV-2, the virus that causes COVID-19, may remain viable
for hours to days on surfaces made from a variety of materials. Cleaning of visibly dirty surfaces
followed by disinfection is a best practice measure for prevention of COVID-19 and other viral
respiratory illnesses.
It is important to use disinfecting agents that are known to be effective against coronaviruses.
Premixed store-bought disinfectant cleaning solutions or wipes that contain bleach (5.25%
sodium hypochlorite), hydrogen peroxide (0.5%) or quaternary ammonium compounds should
be used.
Examples: Lysol, Clorox, and Virox products. A solution of 70% ethanol or isopropanol in water
is also an acceptable disinfecting solution.
A list of approved disinfectants is provided by Health Canada.
https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid19/list.html
Always follow the manufacturer’s instructions for safe use of cleaning and disinfection products
(e.g., wear gloves, use in well-ventilated area, allow enough contact time for disinfectant to kill
germs based on the product being used).
CCOHS – Standard Operating Procedure: Disinfection of Touch Points
https://www.ccohs.ca/images/products/pandemiccovid19/pdf/std-op-proc-disinfection.pdf
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MASS GATHERINGS
High profile international sporting events such as the Olympics, Paralympics, or World Cups count
as mass gatherings. The size of permitted gatherings at any time is also dependent on the public
health regulations in force for the location at that time. Lower profile sporting events can also
meet WHO’s definition of a mass gathering. In general, an event counts as a “mass gatherings” if
the number of people it brings together is sufficiently large that it has the potential to strain the
planning and response resources of the health system in the community or training environment
where it takes place.
In the context of high-performance sport, training group size, or what constitutes a mass
gathering, should be checked with local public health authorities. Other factors or questions to
consider in determining a training group size include:
•
•
•
•
•
•

Physical distancing (2 metres or greater) or isolation measures during training
Duration of the event as well as the number of participants (less time and number of
athlete’s limits transmission risks)
Is the local community experiencing ongoing transmission of COVID-19 which would limit
the response of critical care and isolation response?
Are participants or event staff/volunteers from demographic groups at greater risk of
severe disease, such as older adults or people with underlying medical conditions?
Will participants be participating in activities that promote transmission?
Will there be restricted points of entrance and exit that force people to be in proximity
and/or pass through high-touch areas (e.g. doors and elevators)?

For the most up-to-date information about gatherings, please consult BC Public Health Office
Orders (most recent “Gathering & Events – August7 2020”)
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-theprovincial-health-officer/current-health-topics/covid-19-novel-coronavirus
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VULNERABLE POPULATIONS
Athletes and support staff with medical conditions including respiratory or cardiac disease,
hypertension, coagulopathies, diabetes, obesity, severe asthma, and immunosuppression due to
disease, chronic condition or medication may be at increased risk of severe COVID-19 infection.
In Canada 68% of all hospitalizations and 96% of all deaths due to COVID 19 have been in those
aged 60 years or older.
Return to sport protocols for para-sport athletes should also consider the following: increased
susceptibility to respiratory infections, immune compromise secondary to spinal cord injury,
unique equipment (e.g. wheelchairs) that requires cleaning, accessibility of medical resources,
and access to alternate training options. Para-sport athletes that do not have concurrent medical
conditions are at no higher risk of serious COVID-19 infection. Recent reports have highlighted
that people can be infected with COVID-19 and have no symptoms, yet still transmit the virus to
others. This would make close and regular monitoring in para-sport athletes of extreme
importance.
Potential interventions for vulnerable para-sport athletes and support staff:
• Delaying a return to sport
• Training scheduled at designated ‘lower risk’ times (i.e. with no other groups or athletes
around)
• Staff working off-site where possible
• Maintaining physical distancing (keeping at least 2 metres away from others)
• Exclusion of ‘high risk’ athletes or staff from the training environment
Those with concomitant medical conditions need individualized screening and management in
consultation with an NSO or Games’ Chief Medical Officer or primary care physician prior to
return to training or competition environments.
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ILLNESS POLICY
(Adapted from viaSport BC)
In this policy, “team member” includes an employee, volunteer, participant, or spectator.
1. Inform an individual in a position of authority (coach, team manager, administrator)
immediately if, you feel any symptoms of COVID-19 such as fever, chills, cough,
shortness of breath, sore throat and painful swallowing, stuffy or runny nose, loss of sense
of smell, headache, muscle aches, fatigue, loss of appetite, nausea or diarrhea.
See BCCDC website for a full list of symptoms: http://www.bccdc.ca/health-info/diseasesconditions/covid-19/about-covid-19/symptoms
2. Assessment
a. Team members must review the self-assessment signage located throughout the
facility before every shift / practice / activity to attest that they are not feeling any
of the COVID 19 symptoms.
b. Managers / coaches will visually monitor team members to assess any early
warning signs as to the status of their health and to touch base on how they are
regarding their personal safety throughout the workday/practice/activity.
c. If Team Members are unsure please have them use the self-assessment tool
https://bc.thrive.health/covid19/en or through the CANADA COVID-19 support
app self assessment tool.
3. If a Team Member is feeling sick with COVID-19 symptoms
a. They should remain at home and contact Health Link BC at 8-1-1.
b. If they feel sick and / or are showing symptoms while at work, they should be sent
home immediately and have them contact 8-1-1 or a doctor for further guidance.
c. No Team Member may participate in a practice/activity if they are symptomatic.
4. If a Team Member tests positive for COVID-19
a. Follow directions of health officials.
b. The Team Member will not be permitted to return to the workplace / practice /
facility until they are free of the COVID-19 virus.
c. Any Team Members who work / play closely with the infected Team Member will
also be removed from the workplace / practice / facility for at least 14 days to
ensure the infection does not spread further.
d. Close off, clean and disinfect their work/practice/facility area immediately and any
surfaces that could have potentially be infected/touched.
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5. If a Team Member has been tested and is waiting for the results of a COVID-19 Test
a. As with the confirmed case, the Team Member must be removed from the
workplace, practice, or facility.
b. The Public Health Agency of Canada advises that any person who has even mild
symptoms to stay home and call the public health authority of B.C.
c. Other Team Members who may have been exposed will be informed and removed
from the workplace / practice / activity for at least 14 days or until the diagnosis
of COVID-19 is ruled out by health authorities.
d. The workspace / practice / activity space will be closed off, cleaned, and
disinfected immediately and any other surfaces that could have potentially been
infected/touched.
6. If a Team Member has come in to contact with someone confirmed for COVID-19
a. Team Members must advise their employer / coach if they reasonably believe they
have been exposed to COVID-19.
b. Once the contact is confirmed, the Team Member will be removed from the
workplace / practice / activity for at least 14 days or as otherwise directed by
public health
b. authorities. Team Members who may have come into close contact with the Team
Member will also be removed from the workplace for at least 14 days.
c. The workspace / activity area will be closed off, cleaned, and disinfected
immediately and any other surfaces that could have potentially been
infected/touched.
7. Quarantine or Self-Isolate if:
a. Any Team Member who has travelled outside of Canada or the province within
the last 14 days is not permitted to enter any part of the facility and must
quarantine and self isolate.
b. Any Team Member with any symptoms of COVID-19 is not permitted to enter any
part of the facility and must quarantine and self-isolate.
c. Any Team Member from a household with someone showing symptoms of COVID19 is not permitted to enter any part of the facility and must quarantine and selfisolate.
d. Any Team Member who is in quarantine or self-isolating as a result of contact with
an infected person or in families who are self-isolating, is not permitted to enter
any part of the facility.
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EMERGENCY RESPONSE AND OUTBREAK PLAN
FIRST AID
In the event that first aid is required to be administered during an activity, all persons attending
to the injured individual(s) must first put on a mask and gloves.
A guide for employers and Occupational First Aid Attendants:
https://www.worksafebc.com/en/resources/health-safety/information-sheets/ofaa-protocolscovid-19-pandemic
First aid protocols for an unresponsive person during COVID-19:
https://www.redcross.ca/training-andcertification/first-aid-tips-and-resources/first-aidtips/first-aid-protocols-for-an-unresponsive-personduring-covid-19
OUTBREAK PLAN
Early detection of symptoms will facilitate the immediate implementation of effective control
measures. In addition, the early detection and immediate implementation of enhanced cleaning
measures are two of the most important factors in limiting the size and length of an outbreak.
An “outbreak” is two or more cases; a “case” is a single case of COVID-19.
1. Identify the roles and responsibilities of staff or volunteers if a case or outbreak is
reported. Determine who within the organization has the authority to modify, restrict,
postpone or cancel activities.
2. If staff (including volunteers) or a participant reports they are suspected or confirmed to
have COVID-19 and have been at the workplace/activity place, implement enhanced
cleaning measures to reduce risk of transmission. If you are not the facility operator,
notify the facility right away.
3. Implement your illness policy and advise individuals to:
a. self-isolate
b. monitor their symptoms daily, report respiratory illness and not to return to
activity for at least 14 days following the onset of fever, chills, cough, shortness of
breath, sore throat and painful swallowing, stuffy or runny nose, loss of sense of
smell, headache, muscle aches, fatigue and loss of appetite.
c. use the COVID-19 self-assessment tool at https://bc.thrive.health/covid19/en to
help determine if further assessment or testing for COVID-19 is needed.
• Individuals can contact 8-1-1 if further health advice is required and 9-1-1
if it is an emergency.
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•

Individuals can learn more about how to manage their illness here:
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/aboutcovid-19/if-you-are-sick

4. In the event of a suspected case or outbreak of influenza-like-illness, immediately report
and discuss the suspected outbreak with the Medical Health Officer (or delegate) at your
local health authority. Implement your Illness Policy and your enhanced measures.
5. If your organization is contacted by a medical health officer in the course of contact
tracing, cooperate with local health authorities.
For more information on cleaning and disinfecting:
http://www.bccdc.ca/Health-Info-Site/Documents/CleaningDisinfecting_PublicSettings.pdf
Regional Health Authorities:
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/partners/healthauthorities/regional-health-authorities
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VENUE PREPARATION
We consider the venues as user facilities where the LSOs are responsible for assessing, along with
the facility operator, and municipal health authority, what steps need to be taken to prepare the
venue for organized return to handball. In addition, the LSOs will be responsible for
communicating information to their parent organizations, members, volunteers, athletes,
spectators, and anyone who attends the facility for handball-related activities and for updating
and continuing to communicate such information as it changes.
When communicating with facility operators, take into considerations the following critical areas
when evaluating site safety mitigation for handball activities:
a. Signage: Review the posted signage at the facilities to ensure proper notification
regarding, maximum occupancy, physical distancing, hand washing or disinfectant
locations, steps to minimize transmission of the virus, and symptoms which may indicate
COVID-19. Additional handball-related signage may be posted as appropriate.
b. Ingress / Egress: Facilities should be reviewed to determine where there is the possibility
of separate entry and exit points, both for the facility, and for specific areas within the
facility.
c. Concessions: Food service should be limited or discouraged, and Water fountains should
be closed. Should food service must be offered, follow facility, WorkSafe and municipal
health authority requirements.
d. Washrooms: Maintained by the facility operators – should be cleaned and disinfected on
a regular scheduled basis and have adequate signage.
e. Changerooms: Usage should be limited. All participants should arrive to facility fully
dressed and depart without the usage of shower facilities.
f. Hand sanitizer: Disinfecting station should be distributed throughout the facility.
g. Garbage bins: Distributed throughout the facility, and near handball team benches.
h. Disinfection: Maintained by the facility operators – coordinate with the facility operator
to determine disinfecting procedure for handball activities.
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ACTIVITY PROTOCOL
INDOOR : Consultation with facility operators before commencement of activities.
OUTDOOR : Consultation with provincial and municipal park and recreation.
The following steps that should be taken by LSOs in relation to any handball activity:
a. In order to maintain a limit on gatherings, as determined by regional health authority,
teams should be allocated a time that they have access to a specific indoor facility area
which also provides enough time for preparation and clean up of the space. Teams are
to be instructed to arrive and depart at a specific time. All participants should leave the
playing area promptly at the end of their session.
b. Entrances and exits to the handball areas shall be clearly indicated.
c. Implement an Attendance Tracker to tracks attendance at each indoor session, and the
LSO must maintain that information in a secure location for a period of no less than ninety
(90) days. This information will only be provided to an authorized health authority or local
government representative who has the legal right to obtain such information, or to the
PSO for the purpose of contact tracing in the event of an outbreak of COVID-19. All
records may be destroyed after the 90-day period.
d. Implement a Screener responsible for pre-screening of all participants and spectators
attending a facility (this does not include other users of the Facility, only those who are
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attending the LSO coordinated handball activities). Before any individual can enter the
facility in relation to the handball activities, they must be screened to determine if they
are permitted entry. These questions must be answered by everyone and if they give a
positive answer to any of the following questions, that person must be instructed to either
return home, or to seek medical attention, but they are not allowed to attend the
scheduled handball activities. If pre-registration (online) is not used, the screener is
expected to be on duty throughout the duration of the activity.
Screening questions are:
1. Are you exhibiting any symptoms of COVID-19 (fever, dry cough, chest or
respiratory pain?)
2. Has any member of your household exhibited any symptoms of COVID-19 within the
last 14 days?
3. Have you or any other member of your household arrived from outside Canada in
the past 14 days?
Screening and Attendance is best satisfied with a completed self-reporting “Daily COVID19 Attestation and Agreement” form. The LSO must maintain that information in a secure
location for a period of no less than ninety (90) days. This information will only be
provided to an authorized health authority or local government representative who has
the legal right to obtain such information, or to the PSO for the purpose of contact tracing
in the event of an outbreak of COVID-19. All records may be destroyed after the 90-day
period.
e. LSOs must designate participant (player, coach, spectator, etc.) areas which meet the
physical distancing protocols for each household. Such areas should be identified with
adequate signage and markings. The areas will be dependent on the facility in use.
f. Prior to commencement of activities, teams must assign a Disinfection Leader who is
responsible for coordinating the disinfection of equipment used by their team or group
during the handball activity.
g. There are not to be any post-practice or post-game meetings on or near the play area. All
participants should leave the play area promptly at the end of their time allotment.
h. Building Evacuations and Extreme Weather – In the event of severe weather or the
necessity to evacuate the indoor facility, please consider life survival over safety from
COVID-19.
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viaSport SPORT ACTIVITY CHART

https://www.viasport.ca/sites/default/files/SPORTACTIVITYCHART.pdf
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GRADUATED RETURN TO HANDBALL
(Adapted from CTHF Return to Handball COVID-19 documentation)
The focus for CTHF is to allow players to return to handball activities while respecting all National
and Provincial health guidelines. This means that in the immediate term, those activities will be
restricted to individual practice and skill development sessions. CTHF understands that games
and competition are a huge part of handball and is committed to return to training once
Provincial Health Authorities and PSO determine that it is safe to do so. This phasing plan does
not include dates for return to game play since we do not yet know when that will be. It may also
be that some PSOs or LSOs may be in a position to return to game play sooner or later than
others.
It goes without saying that throughout all the phases, anyone displaying symptoms of COVID-19,
or who thinks they may have been exposed to COVID-19 should not attend any handball
activities. LSOs should put in place an Illness Policy such as the one listed in this document. That
plan should include reporting of a positive test result to the LSO, and in such a case, the LSO
should cease handball activities for anyone that may have encounter this person. LSOs should
determine who within the organization has the authority to modify, restrict, postpone, or cancel
activities so that these decisions can be made quickly if needed. In addition, anyone that
considers themselves to be high risk in the event they were to contract COVID-19 should not
participate in handball activities at this time.
In the event that participants or other attendees at handball activities refuse to comply with this
Return to Handball plan and the regulations and protocols put in place by PSOs, facilities and/or
regional government, they could be subject to sanctions by the governing sport and / or
legislative bodies.
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PHASE ONE – ESSENTIAL SERVICE SECTOR ONLY
TIMELINE : 13 Mar2020 Nationally
•
•
•
•
•
•
•
•

NO organized handball activities
NO in-person education
NO inter-provincial or international travel
Non-essential travel not permitted
NO sharing of equipment
Individual Handball activities (or of same household)
Abide by Social Distancing specifications
Daily attestation and increased hand hygiene

PHASE TWO – TRANSITION I
TIMELINE : 18 June2020 Nationally : On-going
•
•
•
•
•
•
•
•
•
•
•
•

NO organized handball activities
NO in-person education
NO inter-provincial or international travel
Non-essential travel not encouraged
Outdoor activities ONLY
Individual Handball activities (or of same household)
Ball shared (disinfect before and after use)
NO Resin / Stick-um use is permitted
Abide by Social Distancing specifications
Daily attestation and increased hand hygiene
NO contact activities, practice & skills development ONLY
NO games or scrimmages
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PHASE THREE – TRANSITION II
TIMELINE : TBD estimate September 2020
•
•
•
•
•
•
•
•
•
•
•

NO inter-club handball activities
NO in-person education
NO inter-provincial or international travel
NO inter-regional travel
Outdoor activities (Indoor activities subject to region)
Ball shared (disinfect before and after use)
NO Resin / Stick-um use is permitted
Abide by Social Distancing specifications, limited breaches
Daily attestation and increased hand hygiene
Non-contact activities, and small-sided games
Small training groups (maintained), intra-club activity

PHASE FOUR – TRANSITION III
TIMELINE : TBD estimate January 2021
•
•
•
•
•
•
•
•
•

NO exhibition matches or tournaments
NO inter-provincial or international travel
Outdoor activities (Indoor activities subject to region)
Ball shared (disinfect before and after use)
NO Resin / Stick-um use is permitted
Abide by Social Distancing specifications, time limited breaches
Daily attestation and increased hand hygiene
LOW contact activities, practice & skills development, and small-sided games
Reduced intra-club, and inter-club engagement

PHASE FIVE – NEW NORMAL
TIMELINE : TBD
Conditional on at least one of the following: Wide vaccinations, “Community” immunity, or
Broad successful treatments. Handball carries a very high-risk of community transmission.
•
•

NO restrictions to handball activities or travel
Maintain proper hygiene
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TRANSITIONING TO THE NEW NORMAL
In addition to facility protocol, participants will become familiar with the following:
•

•
•
•
•
•
•
•
•
•

•

•
•
•
•
•
•

•
•
•

Participant number restrictions as per the guidelines for attendance as outlined by the
respective Municipality. Remember to take into account shared spaces as well as entrances
and exit requirements.
Frequent hand sanitizing or washing must be scheduled.
Controlled practices and skill development taking into account minimizing shared use of
equipment and maintaining physical distance wherever possible.
No spitting allowed.
No food will be allowed on during activities, only a personal water bottle.
Where possible, each player should have their own personal equipment, including
handballs, bibs, jersey, training aides, etc.
Resin / Stick-um use is not permitted.
Personal equipment must be thoroughly cleaned and disinfected between each use.
A minimum amount of people should be responsible for setting up and taking down all
equipment for a session.
Practice plans should consider a minimal number of participants handling the same ball. For
example, when possible, catching and throwing drills should be done in pairs only and the
balls sanitized by the Disinfection Leader after each drill.
Coaches must have a current EAP (emergency action plan) outlining, in the event of a minor
or major injury, what the medical treatment process will be. The safety of all participants is
top priority, but whenever possible, must be done with the requirements of COVID-19
transmission being minimized.
Facilities will be responsible for ensuring planned sanitation breaks and hand cleaning.
All participants are to leave the playing field immediately after the game has ended. No team
meetings at the venue post game.
No team huddles before, during or after the game.
No handshake with the opposing team/officials after the game.
No showers or use of changerooms.
Wearing masks are recommended for all participants; coaches must have face coverings
easily accessible to them and must wear them anytime they cannot maintain physical
distancing from other participants.
Masks are recommended for indoor common space areas where physical distancing cannot
be maintained.
No person should pick-up or handle anyone else’s face covering.
No player may lick their fingers during handball activities.
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•

•
•

Each team must appoint an ‘In Charge Person’ (Injury Attendant), and if an injury occurs to a
player only the coach and In Charge Person, both wearing protective gloves and face
coverings, may go the injured player. Everyone else must maintain physical distancing.
Game times are to be staggered to ensure there is an unencumbered pathway to enter and
exit the facility.
Medals and prizes are not to be handed out individually, but in a closed box handed to a team
representative.

ENFORCEMENT
It is expected that LSO members will follow and produce their own return to handball document
based the recommended protocols and guidelines in place for return to handball not only for
their own safety, but for the safety of all participants. It is understood that there may be a
discrepancy between the regional health authority, provincial health authority and national
health authority orders. Failure to abide by recommended guidelines, whether this or their own,
will have consequences of safety.

Enforcement of participants should be by way of warning against the violator, and request to
leave and / or cease the in-person activity when repeated violations of a protocol occur.
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MEDICAL PRECAUTIONS & REQUIREMENTS
We outline precautions and requirements for the ability to play handball, in particular the
athletes and officials.
PRECAUTIONS
•

Vulnerable individuals with serious underlying health conditions which may included but are
not limited to the following:
• hypertension
• cardiac disease
• coagulopathy
• chronic lung disease
• diabetes
• obesity
• asthma
• immunosuppression (due to disease, chronic condition, or medication)
• aged 60 years or older

•

Young athletes, under the age of 10, due to symptoms caused by COVID-19 leading to
Pediatric Inflammatory Multi-System Syndrome (a potentially fatal inflammatory condition).
Players who show obvious symptoms of respiratory infection and / or fever before, during or
after training. These players must immediately leave the rest of the team – and isolate
themselves if possible – and inform the team doctor, who will then – if there is any indication
– take further steps.
Players who have been in contact with a person who has COVID-19 in the last 14 days.
Players who have been in contact, either personally or within the family, with persons who
have returned from risk areas or quarantine or have been quarantined or tested or players
who have been in a risk area themselves.

•

•
•
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REQUIREMENTS
INTERNATIONAL (IHF)
In regards to International competitions and training events by the IHF
• Coaches, medical staff, delegates
• Standard medical physical – Good Health (plus, no respiratory conditions)
•

Athletes and referees
• Standard medical physical – Good Health (plus, no respiratory conditions)
• Blood panel
• CBC – Complete Blood Count
• CMP – Comprehensive Metabolic Panel
• CRP – C-Reactive Protein
• Electrocardiogram in effort (Stress ECG)
• Players and referees who have suffered from COVID-19 shall restart physical
activity only after consultation with a cardiologist and confirmation of
complete recovery.

•

At least two SARS-CoV-2 RNA tests (nasopharyngeal and/or oropharyngeal swab +
PCR) are required of everyone involved – preferably within 5 days of start of events.
Only persons tested negative will be allowed to participate in handball activities.
Ongoing, testing for the presence of SARS-CoV-2 RNA once a week, or twice a week, is
considered appropriate, and always the latest possible before the training or matches,
with results available in time before heading to the arena.
International travel may be subject to quarantine requirements

•
•

•

CONTINENTAL (NACHC)
In regards to International competitions and trainings within the NACHC region (ex. Canada)
• TBD (Not available at time of writing)
• Follow INTERNATIONAL (IHF)
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NATIONAL (CTHF)
In regards to inter-provincial competitions, National Championships, National Teams
• Standard medical physical – Good health (plus, no respiratory conditions)
• At least two SARS-CoV 2 RNA tests, preferably within 10days before starts of events
• Only persons tested negative will be allowed to participate in handball activities.
• International attendees, and out of province attendees (subject to location), are
subject to a fourteen day quarantine period. (Government of Canada order)
•

National Team – additional requirements
• Athletes and referees
• Blood panel
• CBC – Complete Blood Count
• CMP – Comprehensive Metabolic Panel
• CRP – C-Reactive Protein
• Electrocardiogram in relaxation (ECG)
(Athletes can instead elect for the ECG in effort, as requested by IHF)
• Perform SARS-CoV 2 RNA tests, 3days following the end of team event

PROVINCIAL AND LOWER (PSO, LSO)
In regards to Inter-club, regional, provincial competitions and trainings as defined by the
PSO/LSO
• As determined by the PSO in conjunction with requirement of the Provincial Sporting
agency, Provincial Health Authority, Regional Health Authority, and Municipal Health
Authority.
• Recommendations
• Standard medical physical – Good health
• Regular SARS-CoV 2 RNA testing

NOTE: Medical record of each exam will be deemed valid for a period of One (1) year.
Updates may be requested by a higher convening authority.
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KNOW YOUR ROLE

LSO’S ROLE
• Conduct a risk assessment of your user facility to determine if you can follow all
necessary guidelines from PSO and the facility owner
• Review CHTF and / or PSO Return to Handball Guidelines and, as a board, bring forward
a motion at a board meeting to approve the guidelines or develop you own guidelines
for your club.
• Provide a copy of your guidelines to your facility owners to be given permits
• Confirm your agreement with PSO to follow the guidelines through the compliance
agreement
• Register your members with CTHF and PSO
• Work with facility to clearly mark entrance and exit points, areas for participants and
spectators, and where the disinfection stations will be set up as well as signage for the
above. Place lidded garbage cans by benches for disposal of masks, tissues, wipes.
• Mark appropriate distancing indicators for various areas, including team benches
• Delegate an attendance coordinator and communicate with members the process for
submitting attendance reports
• Delegate a scheduler to assign start and end times for all activities. If you have multiple
fields of play, determine if they meet the criteria for gatherings size limits on each field
and schedule accordingly
• Where the LSO controls an indoor facility, maximum occupancy must be determined
and posted outside the facility. Markings for where people may stand observing
distancing should be laid down
• Attendance tracker and screener are to be stationed at the entrance to the facility
• If necessary, delegate a Disinfection Leader to coordinate the disinfection of high touch
areas and ensure cleanliness of the fields
• Communicate, communicate, communicate with your members and the public
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COACH’S ROLE
• Confirm your exact scheduled time and location for handball activity – communicate
with your athletes and staff
• Assign role of Attendance Tracker, Distance Monitor, In-Charge Attendant, Disinfection
Leader and Screener from among team. Do not assign these tasks to coaching staff
• Bring a mask with you to all activities, in case it is needed
• Arrive at the facility fully dressed for handball activity
• Check that first aid kit is stocked and includes disposable gloves, masks, and safety
glasses
• Ensure area to be used has been disinfected and hand cleaning supplies are available for
everyone to use before beginning activity
• Direct team members to assigned area for practice or games
• Maintain adequate distance whenever possible
• Be sure your area has been cleaned, sanitized, all garbage and refuse has been cleaned
up before leaving the bench area
• No post game meetings, leave the handball facility promptly as soon as clean up is
complete, do not shower or use the changerooms
OFFICIAL’S ROLE
• Confirm your exact start and end time for your game
• Make sure your personal equipment is clean and sanitized before going to the facility
• Arrive at the facility fully dressed for handball activity
• Bring a mask with you to all activities, in case it is needed
• Have your own clearly marked water bottle
• Check in with the attendance tracker and screener
• Go immediately to your designated area
• Do not handle any equipment, other than your personal gear
• Maintain physical distance protocol when meeting with coach or your partner
• Sanitize your hands frequently, at minimum at half-time(s) by washing at least 20
seconds with soap and water or using an approved hand sanitizer
• After the game is over, leave the handball facility promptly, do not shower or use the
changerooms
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ATHLETE’S ROLE
• Make sure your personal equipment is clean and sanitized before going to the facility,
and keep it together in your bag
• Bring a mask with you to all activities, in case it is needed
• Have your own clearly marked water bottle
• Arrive at the facility fully dressed for handball activity
• Check in with the attendance tracker and screener
• Go right to your designated area and wait for direction from your coach.
• No spitting, gum, etc.
• We recommend you don’t share training equipment, but if you must, be sure it has been
disinfected before and after you use it
• No high fives, handshakes, hugs – wave and thank the coaches / officials and your
teammates / opponents after a practice / game
• Sanitize your hands frequently, suggest after half time(s), or between drills by washing
at least 20 seconds with soap and water or using an approved hand sanitizer
• After the game or practice is over, leave the facility promptly, no meetings, and do not
shower or use the changerooms
SPECTATOR’S ROLE
• If there are other groups still on your team’s designated practice/game space, wait at
your vehicle or a safe distance away until the space has been vacated and your team
coach indicates it is ok to come into the area
• Bring a mask with you to all activities, in case it is needed
• Check in on arrival with the attendance tracker and screener
• Go to the designated spectator area while maintaining proper physical distancing
• No spitting, gum, etc.
• After the game or practice is over, leave the handball facility promptly, no meetings or
visiting
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RISK MANAGEMENT AND INSURANCE
(Prepared by Fasken-Martineau-DuMoulin LLP in partnership with Canadian Olympic Committee)
As part of their fiduciary duties, the Board of each PSO and every Member Club will be
responsible for the oversight of risk for their handball organizations.
Despite some provincial governments confirming liability insurance coverage for their PSOs, the
National Insurance Policy, at the time of writing, put in place for the CTHF, will not cover “Any
actual or alleged liability, injury, damage, loss, cost or expense arising directly or indirectly out
of, caused by, resulting from, in consequence with or in any way involving or related to any virus
or communicable disease.” This exclusion also applies to the Directors and Officers Insurance
Policy.
It is critically important that Handball Clubs, PSOs and CTHF take all necessary precautions in
mitigating the risk associated with COVID-19 transmission to our participants. An updated
Participation Agreement and Waiver of Liability form has been developed for all registered
participants to sign (refer to appendices). The CTHF Return to Handball document provides
important requirements and guidelines for PSOs and Clubs to follow to further mitigate these
risks.

WAIVERS
A liability waiver is a legal document that a person may sign to acknowledge the risks involved in
their participation in an activity. In sport, waivers are designed to protect the organizers of an
activity from liability if an athlete or spectator gets injured.
As society transitions from lockdown to a “new normal”, Canadian sports organizations must
update their pre-existing waivers or adopt new waivers that address the specific risk of COVID19 transmission through sanctioned training and events.
In order to be enforceable in court, a waiver of liability must specifically contemplate the risks
associated with the event or activity to which it pertains. A waiver that is too general may be
found to be unenforceable and of no value to the organization seeking to rely on it.
Attached are template waivers that organizations can adapt and use to protect itself from legal
liability as its athletes and participants return to train and participate in sport. The key features
of these waivers and the activities to which they pertain are described below.
EVENT WAIVER
– For use when organizing an event
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The Event Waiver is drafted as a unilateral (one way) agreement, to be executed by an individual
participant (or, in the case of a minor, their guardian) for the benefit of the organizer of a
specified event. This is an event specific waiver and should be signed by the participant for each
event. The Event Waiver contains three distinct sections.
First, an attestation that the person seeking to participate in the event is not infected with COVID19 and has not recently been exposed to the risk of contracting COVID-19. Requiring each
participant in an event to provide an attestation further strengthens the organizer’s legal position
in the event that a participant brings a legal action against the organizer claiming they contracted
COVID-19 at the event and that the organizer is at fault.
Second, the Event Waiver seeks to broadly capture all risks associated with the sport of handball
with as much detail as to each risk as possible. Ideally, the Event Waiver articulates all possible
risks facing event participants, including the risk of contracting COVID-19. The more particularly
the waiver describes a risk that causes harm to a participant; the more likely the waiver of liability
will be enforceable in court.
Third, the Event Waiver contains an assumption of the risks and a release from liability. This is
the section of the Event Waiver in which the participant legally agrees to give up any right to sue
the event organizer should the participant suffer any harm in connection with the risks described.
FACILITIES WAIVER
– For use when individuals utilize an organization’s facilities
Similar to the Event Waiver, the Facilities Waiver is drafted as a unilateral (one-way) agreement,
to be executed by an individual person (or, in the case of a minor, their guardian) for the benefit
of the organization that hosts athletes or participants on their premises. The Facilities Waiver
contains three distinct sections. Notably, it does not contain an attestation, therefore, should be
used in conjunction with the Daily Attestation described below. This is intended as a onetime
waiver that the organization will keep on file.
First, the Facilities Waiver contains a description of the premises at which the participant will be
attending. An organization should ensure that the language of this section appropriately
describes their premises and might consider including the street address of the property.
Second, the Facilities Waiver contains a description of the risks associated with attendance at a
typical sports training facility and the potential harms an attendee may suffer as a result of those
risks. Organizations should review and modify this section to address facility-specific risks that
may be unique to the activities taking place at their particular premises.
Third, and like all waivers, the Facilities Waiver contains an assumption of the risks and a release
from liability.
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REMOTE ACTIVITY WAIVER
– For use when participants train remotely as required by the organization
Like the Event Waiver and the Facilities Waiver, the Remote Activity Waiver is drafted as a
unilateral (one way) agreement, to be executed by an individual person (or, in the case of a minor,
their guardian) for the benefit of the organization in cases where the participant is training
remotely. This intended as a onetime waiver that the organization will keep on file.
The Remote Activity Waiver is designed to apply to activities undertaken by athletes and others
as a result of their membership or affiliation with the organization, but that do not take place at
the organization’s facilities or at a particular event. Such activities might include dry-land training,
cycling, home-gym, etc.
The description of risks associated with remote activities will be highly organization dependent.
It must be remembered that the best and most enforceable waivers of liability contain detailed
descriptions of the specific risk a participant may face when participating in handball activities.
Organizations are encouraged to discuss potential remote activities with their legal counsel to
ensure that the waiver is drafted appropriately to ensure that the organization is protected.
The Remote Activity Waiver also does not contain an attestation. The organization may consider
whether it is also appropriate to use the Remote Activity Waiver in conjunction with the Daily
Attestation described below. The Daily Attestation should be used alongside the Remote Activity
Waiver, where the remote activity requires two or more participants to train together.
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DAILY ATTESTATION
– For daily use to confirm the COVID-19 free status of participants and compliance with
government and organization directions in respect of COVID-19
The Daily Attestation does not waive any liability against the organization. It should be used along
with one of the waivers above as appropriate. The Daily Attestation instead requires the
participant to confirm that they do not knowingly have COVID-19 or its symptoms, has not
knowingly been exposed to COVID-19 during the last 14 days (the incubation period), or
frequented areas or individuals at a higher risk of exposing one to the virus. The Daily Attestation
is not a onetime use document, but should be completed by participants before participating at
an event or utilizing the organization’s facilities. Completed Daily Attestations should be kept on
file by the organization or the facility.
The Daily Attestation requires the participant to confirm that they have been following
recommended guidelines, including physical distancing, and agree to do so while participating at
the event or while utilizing the organization’s facilities. Importantly, the participant will also agree
to immediately depart from an event or facility should they experience the known symptoms of
COVID-19.
For participants that have had COVID-19, the Daily Attestation confirms that they have been
cleared as noncontagious by provincial or local health authorities, and has provided written
confirmation from a medical doctor of this to the organization.

COMMUNICATING WITH YOUR INSURER
The relationship between the insurer and the insured is intended to be a good faith relationship,
with that duty of good faith flowing in both directions. For the insurer that means it is to deal
with claims in a fair and reasonable manner, and not wrongfully deny claims or take unsupported
positions. For the organization (the insured), it means full and prompt disclosure both during the
application phase, as well as when a claim is presented to the insurer.
In the vast majority of litigation between insurers and insured the conflict arises as a result of
some element of miscommunication or misunderstanding between the parties. As such, clear
communication with the insurer is critical. Some ways in which to ensure proper communication
include:
1. Provide full disclosure of the event, facility, or participation risks during the application
process. If uncertain inquire with the insurer.
2. Review the organization’s insurance policy or policies and know what is covered and not
covered. Consider whether the coverage is appropriate to your organization’s risks.
a. Are there specific exclusions in the policy?
b. Are there specific riders or amendments to the policy?
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3. Notify the insurer if there are substantive changes in procedures or in the circumstances
from when the application was originally made. Advise the insurer of substantive changes.
If the organization is uncertain as to what have been previously disclosed to the insurer,
inquire with the insurer as to the existing coverage.
4. Promptly notify the insurer if a claim or potential claim arises. If the organization is
uncertain as to whether a claim will arise, it is better to provide notice.
5. Provide as much information as possible in support of a claim.
In short, you want to provide the insurer with complete and accurate information in a timely
manner, so as to avoid any resistance to claims that may be advanced due to some element of
miscommunication or misunderstanding by either party.
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DAILY COVID-19 ATTESTATION AND AGREEMENT
By signing below, the Participant (named below) or the Participant’s Guardian attests that the Participant:
1. Does not knowingly have COVID-19;
2. Is not experiencing any known symptoms of COVID-19, such as fever, cough, shortness of breath
or malaise;
3. Has not travelled internationally during the past 14 days;
4. Has not frequented a COVID-19 high risk area in the Province during the last 14 days;
5. Has not, in the past 14 days, knowingly come into contact with someone who has COVID-19, who
has known symptoms of COVID-19, or is self-quarantining after returning to Canada; and
6. Has been following government recommended guidelines in respect of COVID-19, including
practicing physical distancing.
Furthermore, by signing below, the Participant or the Participant’s Guardian agrees that while attending
or participating in the Organization's events or attending at the Organization’s facilities, the Participant:
1. Will follow the laws, recommended guidelines, and protocols issued by the Government of the
Province in respect of COVID-19, including practicing physical distancing, and will do so to the best
of the Participant’s ability while participating in the Organization's events or attending at the
Organization’s facilities;
2. Will follow the guidelines and protocols mandated by the Organization in respect of COVID-19;
3. Will, in the event that the Participant experiences any symptoms of illness such as a fever, cough,
difficulty breathing, shortness of breath or malaise, immediately:
a. inform a representative of the Organization; and
b. depart from the event or facility.
FOR PARTICIPANTS WHO HAVE BEEN DIAGNOSED WITH COVID-19
By signing below, the Participant (named below) or the Participant or the Participant’s Guardian attests
that the Participant has been diagnosed with COVID-19, but been cleared as noncontagious by provincial
or local public health authorities and has provided to the Organization, in conjunction with this COVID-19
ATTESTATION AND AGREEMENT, written confirmation from a medical doctor of the same.
Print Name:
Print Name:
Signature:

Date of Birth:

the “Participant”

(DD/MMM/YYYY)

The “Guardian” (if Participant is a minor)
Date:

Participant or Guardian for minor

(DD/MMM/YYYY)

WAIVER OF LIABILITY FOR ALL CLAIMS AND RELEASE OF LIABILITY
(FACILITY)
PLEASE READ CAREFULLY BEFORE SIGNING.
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Completed waivers must be returned prior to entry and use of the Organization’s facilities. This waiver
does not affect accident and out-of-country travel insurance provided by the Organization where
applicable.
By signing below, the Participant (named below) and/or the Participant’s Guardian understands and
acknowledges, the risks, dangers, and hazards which are inherent on entering all lands, properties,
facilities, structures, installations, vehicles or equipment owned, leased, operated or otherwise controlled
by the Organization (the “Premises”), which risks include, but are not limited to: the potential for bodily
injury or illness (including contraction of COVID-19); contact or interaction with others who may have
been exposed to COVID-19; close proximity to or contact with surfaces, equipment, fixtures, or other
objects that, despite the Organization’s efforts, may be infected with COVID-19 or other communicable
illnesses; permanent disability, paralysis, or loss of life; collision with natural or manmade objects; tripping
hazards; imperfect venue or field of play conditions; equipment failure; participants of varying skill levels;
the negligent use of the Premises by others; inadequate safety measures or unsafe Premises; other
circumstances known, unknown or beyond the control of the Organizer, its partners, sponsors, agents,
affiliates, directors, employees, officers, therapists, or volunteers (together, the “Releasees”); or
negligence or omission of the Releasees (collectively, the “Risks”).
In consideration for allowing the Participant to use the Premises, the Participant and/or the Participant’s
Guardian: (a) release, discharge and forever hold harmless the Releasees from any and all liability for
damages or loss arising as a result of the Risks arising from entry into or use of the Premises; (b) waive
any right to sue the Releasees in respect of all causes of action (including for injuries or illness caused by
their own negligence), claims, damages or losses of any kind that may arise as a result of the Risks or in
connection with entry into or use of the Premises, including without limitation the right to make a third
party claim or claim over against the Releasees arising from the same; and (c) freely assumes all risks
associated with the Risks or anything incidental to the Risks, which may arise as a result of or in connection
with use of the Premises. YOU ARE GIVING UP LEGAL RIGHTS TO ANY AND ALL FUTURE CLAIMS AGAINST
THE ORGANIZATION AND RELEASEES.
I confirm that I have read and fully understand this waiver and release of liability. I sign this waiver and
release of liability voluntarily without any inducement, assurance, or warranty being made to me.
Print Name:
Print Name:
Signature:

Date of Birth:

the “Participant”

(DD/MMM/YYYY)

the “Guardian” (if Participant is a minor)
Date:

Participant or Guardian for minor

(DD/MMM/YYYY)

WAIVER OF LIABILITY FOR ALL CLAIMS AND RELEASE OF LIABILITY
(EVENT PARTICIPATION)
PLEASE READ CAREFULLY BEFORE SIGNING.
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Completed waivers must be returned with registration or prior to attending the Organizer’s event:
______________________ (the “Event”). This waiver does not affect accident and out-of-country travel
insurance provided by the Organization where applicable.
By signing below, the Participant (named below) and/or the Participant’s Guardian represents that the
Participant:
1. Has not travelled internationally during the last 14 days;
2. Has not visited a COVID-19 high risk area, region or location in Canada during the last 14 days;
3. Does not knowingly have COVID-19;
4. Is not experiencing known symptoms of COVID-19, such as fever, cough, or shortness of breath,
and if experiences such symptoms during the Event will immediately depart from the Event;
5. Has not, in the past 14 days, knowingly come into contact with someone who has COVID-19, who
has known symptoms of COVID-19, or is self-quarantining after returning to Canada; and
6. Follows government recommended guidelines in respect of COVID-19, including practicing
physical distancing, and will do so to the best of the Participant’s ability during the Event.
In addition, by signing below the Participant and/or the Participant’s Guardian understands,
acknowledges and assumes the inherent risks in participating in the Event, including, but not limited to:
the potential for bodily injury or illness (including contraction of COVID-19); contact or interaction with
others who may have been exposed to COVID-19; permanent disability, paralysis, or loss of life; collision
with natural or manmade objects; dangers arising from adverse weather conditions; imperfect venue or
field of play conditions; equipment failure; participants of varying skill levels; inadequate safety measures;
circumstances known, unknown or beyond the control of the Organizer, its partners, sponsors, agents,
affiliates, directors, employees, officer, therapists, or volunteers (together, the “Organization”);
negligence or omission of the Organization (collectively, the “Risks”).
In consideration for allowing the Participant to participate in the Event, the Participant and/or the
Participant’s Guardian: (a) release, discharge and forever hold harmless the Organization from any and all
liability for damages or loss arising as a result of the Risks of participation in or in connection with the
Event; (b) waive any right to sue the Organization in respect of all causes of action (including for injuries
or illness caused by their own negligence), claims, demands, damages or losses of any kind that may arise
as a result of the Risks of participation in or in connection with the Event, including without limitation the
right to make a third party claim or claim over against the Organization arising from the same; and (c)
freely assumes all risks associated with the Risks, anything incidental to the Risks, which may arise as a
result of participation in or in connection with the Event. YOU ARE GIVING UP LEGAL RIGHTS TO ANY
AND ALL FUTURE CLAIMS AGAINST THE ORGANIZATION.
I confirm that I have read and fully understand this waiver and release of liability. I sign this waiver and
release of liability voluntarily without any inducement, assurance, or warranty being made to me.
Print Name:
Print Name:

Date of Birth:

the “Participant”
The “Guardian” (if Participant is a minor)

41

(DD/MM/YYYY)

BRITISH COLUMBIA
TEAM HANDBALL FEDERATION

www.bchandball.ca

Signature:

Date:

Participant or Guardian for minor
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WAIVER OF LIABILITY FOR ALL CLAIMS AND RELEASE OF LIABILITY
(REMOTE ACTIVITIES)
PLEASE READ CAREFULLY BEFORE SIGNING.
The Participant (named below) may be required to resume training remotely, or independently,
outside of a sport-specific facility, owned, leased, operated or otherwise controlled by the
Organization (the “Remote Training”). It is the responsibility of the Participant or the
Participant’s Guardian to ensure the suitability and safety of the Remote Training environment.
This waiver does not affect accident and out-of-country travel insurance provided by the
Organization where applicable.
By signing below, the Participant or the Participant’s Guardian understands, acknowledges, and
accepts full responsibility for the risks, dangers, and hazards which are inherent to Remote
Training, including, but not limited to: the potential for bodily injury or illness (including
contraction of COVID-19); close proximity to or contact with others who may have been exposed
to or infected with COVID-19 or other communicable illnesses; close proximity to or contact with
surfaces, equipment, fixtures, or other objects that may be infected with COVID-19 or other
communicable illnesses; tripping hazards; loud-noises; equipment failure; dehydration;
exhaustion; lacerations, bone fracture, bone breakage, soft-tissue damage, dislocations, tendon
and/or ligament damage, sprains, spinal injuries, head or neck injuries, concussion, hearing
damage, ocular damage, damage to teeth or dental work, or other bodily injury, disability
(permanent or temporary), or death; despite the Organization’s efforts, inadequate safety
measures; other circumstances, known or unknown or beyond the control of the Organization,
its partners, sponsors, agents, affiliates, directors, employees, officers, therapists, or volunteers
(together, the “Releasees”); or negligence or omission of the Releasees (collectively, the “Risks”).
In consideration for the access to the Organization’s training program, coaching and mentorship,
the Participant and or the Participant’s Guardian: (a) releases, discharges and forever holds
harmless the Releasees from any and all liability for damages or loss arising as a result of the Risks
of participation in or in connection with the Remote Training, including ensuring the suitability
and safety of the Remote Training environment; (b) waive any right to sue the Releasees in
respect of all causes of action (including for injuries or illness caused by their own negligence),
claims, demands, damages or losses of any kind that may arise as a result of the Risks of
participation in or in connection with the Remote Training, including without limitation the right
to make a third party claim or claim over against the Releasees arising from the same; and (c)
freely assumes all risks associated with the Risks, anything incidental to the Risks, which may
arise as a result of participation in or in connection with the Remote Training. YOU ARE GIVING
UP LEGAL RIGHTS TO ANY AND ALL FUTURE CLAIMS AGAINST THE ORGANIZATION AND THE
RELEASEES.
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I confirm that I have read and fully understand this waiver and release of liability. I sign this
waiver and release of liability voluntarily without any inducement, assurance, or warranty being
made to me.
Print Name:
Print Name:

Signature:

Date of Birth:

the “Participant”

(DD/MM/YYYY)

the “Guardian” (if Participant is a
minor)
Participant or Guardian for minor

44

Date:

(DD/MM/YYYY)

BRITISH COLUMBIA
TEAM HANDBALL FEDERATION

www.bchandball.ca

SUPPORT TOOLS

KNOWLEDGE & EDUCATION
Training of coaches, athletes, staff re. personal protection, safety, personnel
• https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirusinfection/prevention-risks.html
• https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirusinfection.html
• https://www.canada.ca/en/public-health/services/video/actions-stop-spread-covid19.html
• https://www.canada.ca/en/public-health/services/video/covid-19-hand-washing.html
• https://www.canada.ca/en/public-health/services/publications/diseasesconditions/about-coronavirus-disease-covid-19.html

PUBLIC HEALTH AWARENESS
Monitor provincial and local public health information

ISOLATION CAPACITY
Identification and management of symptomatic athletes, Isolation procedures, care of
athletes in isolation
• https://www.canada.ca/en/public-health/services/publications/diseasesconditions/covid-19-how-to-isolate-at-home.html

EMERGENCY PREPAREDNESS
Contact and tracing plans, response leaders, link to PHA, Cleaning and PPE, transportation
plans
• https://www.canada.ca/en/public-health/services/publications/diseasesconditions/cleaning- disinfecting-public-spaces.html
• https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirusinfection/being-prepared.html
• https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirusinfection/prevention-risks/about-non-medical-masks-face-coverings.html
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LOGISTICAL COORDINATION
COVID -19 operations team. Link to health authorities in case of outbreak
• https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirusinfection/symptoms/provincial-territorial-resources-covid-19.html

SPECIFIC MITIGATION MEASURES
Health Checks, monitoring
• https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirusinfection/symptoms.html
Facility & Equipment access and use
• https://www.canada.ca/en/health-canada/services/drugs-healthproducts/disinfectants/covid-19/list.html#tbl1

TRAVEL FOR TRAINING AND COVID SELF ISOLATION
•

https://files.constantcontact.com/028b6ad2201/e9d48dbf-dcf7-495f-b797715e9ceede7b.pdf
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