
COVID19 DECLARATION 
WARNING! 

ALL INDIVIDUALS PARTICIPATING IN SCPSC PROGRAMS MUST COMPLY WITH THIS DECLARATION 

Pickering Skating Club requires the disclosure of exposure or illness is in order to safeguard the health and safety of all participants 
and limit the further outbreak of COVID-19. This Declaration of Compliance will be kept safely, and personal information will not be 
disclosed unless as required by law or with your consent. 

An individual (or the individual’s parent/guardian, if the individual is younger than 18 years old) who is unable to agree to the terms 
outlined in this document is not permitted to enter the Organization’s facilities or participate in the Organization’s activities, 
programs, or services. 

By completing this registration the individual or  the individual’s parent/guardian (if the individual is younger than 18 years old), 
hereby acknowledge and agree to the terms outlined in this document: 

1. The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization and COVID-19 is 
extremely contagious. The Organization has put in place preventative measures to reduce the spread of COVID-19 and requires all 
individuals (or their parent/guardian, when applicable) to adhere to the compliance standards described in this document. 

2. The individual has not been diagnosed with COVID-19 OR If the individual was diagnosed with COVID-19, the individual was 
cleared as noncontagious by provincial or local public health authorities. 

3. The individual has not been exposed to a person with a confirmed or suspected case of COVID-19 OR If the individual was exposed 
to a person with a confirmed or suspected case of COVID-19, the date of exposure was more than 14 days prior to the date this 
Declaration of Compliance was signed. 

4. The individual is attending or participating voluntarily and understands the risks associated with COVID-19. The individual or the 
individual’s parent/guardian, on behalf of the individual (when applicable)) agrees to assume those risks, including but not limited to 
exposure and being infected. 

5. The individual has not, nor has anyone in the individual’s household, experienced any signs or symptoms of COVID-19 in the last 14 
days (including fever, new or worsening cough, fatigue, chills and body aches, respiratory illness, difficulty breathing, nausea, 
vomiting or diarrhea, pink eye, or loss of taste or smell). 

6. If the individual experiences, or if anyone in the individual’s household experiences, any signs or symptoms of COVID-19 after 
submitting this Declaration of Compliance, the individual will immediately isolate, notify the Organization, and not attend any of the 
Organization’s facilities, activities, programs or services until at least 14 days have passed since those symptoms were last 
experienced. 

7. The individual has not, nor has any member of the individual’s household, travelled to or had a lay-over in any country outside 
Canada, or in any Province outside of Ontario in the past 14 days. If the individual travels, or if anyone in the individual’s household 
travels, outside the Province of Ontario after submitting this Declaration of Compliance, the individual will not attend any of the 
Organization’s facilities, activities, programs or services until at least 14 days have passed since the date of return. 

8. The individual is following recommended guidelines, including but not limited to practicing physical distancing, trying to maintain 
separation of six feet from others, adhering to recognized hygiene best practices, and otherwise limiting exposure to COVID-19. 

9. The individual will follow the safety, physical distancing and hygiene protocols of the Organization. 
10. This document will remain in effect until the Organization, per the direction of the Provincial government and provincial and local 

public health authorities, determines that the acknowledgements in this Declaration of Compliance are no longer required. 
11. The Organization may remove the individual from the facility or from participation in the activities, programs or services of the 

Organization at any time and for any reason if the Organization believes, in its sole discretion, that the individual is no longer in 
compliance with any of the standards described in this document. 

By completing this registration the individual named as the registrant and the individual’s parent/guardian (if the individual is younger 
than 18 years old), hereby acknowledge and agree to the terms outlined above as they pertain to COVID19.: 

Yes 

COVID19 REPORTING 
If the answer to any of the statements pertaining to COVID19 (above) is 'Yes', then you MUST: 

1. Contact Durham Region Health and seek medical advice. 

2. Notify the Pickering Skating Club if at any point during the season you become aware of symptoms or potential contact with 
someone diagnosed with COVID19. 

Athletes Name:  ___________________________________ 

Parent/Guardians Name: ____________________________  Signature: _________________________ 



Concussion Waiver and Rowans Law 

This section provides essential information to help protect athletes from, and reduce the risks associated with concussions. Use this 
information at games and practices to learn how to spot a concussion and what to do if a concussion occurs. 

It is a requirement of Provincial Law that any participant under 26 years of age has to confirm, or have parental confirmation that the 
Concussion Awareness Resources have been reviewed.  

WHAT IS A CONCUSSION? 
A concussion is a type of traumatic brain injury—or TBI—caused by a bump, blow, or jolt to the head or by a hit to the body that 
causes the head and brain to move quickly back and forth. This fast movement can cause the brain to bounce around or twist in the 
skull, creating chemical changes in the brain and sometimes stretching and damaging the brain cells. 

HOW CAN I HELP KEEP MY CHILDREN OR TEENS SAFE? 
Sports are a great way for children and teens to stay healthy and can help them do well in school. To help lower your children’s or 
teens’ chances of getting a concussion or other serious brain injury, you should: 

• Help create a culture of safety for the team. 

• Work with their coach to teach ways to lower the chances of getting a concussion. 

• Talk with your children or teens about concussion and ask if they have concerns about reporting a concussion. Talk with them 
about their concerns; emphasize the importance of reporting concussions and taking time to recover from one. 

• Ensure that they follow their coach’s rules for safety and the rules of the sport. 

• Tell your children or teens that you expect them to practice good sportsmanship at all times. 

• When appropriate for the sport or activity, teach your children or teens that they must wear a helmet to lower the chances of the 
most serious types of brain or head injury. However, there is no “concussion-proof” helmet. So, even with a helmet, it is important for 
children and teens to avoid hits to the head. 

HOW CAN I SPOT A POSSIBLE CONCUSSION? 
Children and teens who show or report one or more of the signs and symptoms listed below—or simply say they just “don’t feel 
right” after a bump, blow, or jolt to the head or body—may have a concussion or other serious brain injury. 

Signs Observed by Parents or Coaches 

• Appears dazed or stunned. 

• Forgets an instruction, is confused about an assignment or position, or is unsure of the game, score, or opponent. 

• Moves clumsily. 

• Answers questions slowly. 

• Loses consciousness (even briefly). 

• Shows mood, behavior, or personality changes. 

• Can’t recall events prior to or after a hit or fall. 

Symptoms Reported by Children and Teens 

• Headache or “pressure” in head. 

• Nausea or vomiting. 

• Balance problems or dizziness, or double or blurry vision.  

• Bothered by light or noise. 

• Feeling sluggish, hazy, foggy, or groggy. 

• Confusion, or concentration or memory problems. 

• Just not “feeling right,” or “feeling down.” 

Concussions affect each child and teen differently. While most children and teens with a concussion feel better within a couple 
of weeks, some will have symptoms for months or longer. Talk with your children’s or teens’ health care provider if their concussion 
symptoms do not go away or if they get worse after they return to their regular activities. 



Talk with your children and teens about concussion. Tell them to report their concussion symptoms to you and their coach right 
away. Some children and teens think concussions aren’t serious or worry that if they report a concussion they will lose their position 
on the team or look weak. Be sure to remind them that it’s better to miss one game than the whole season. 

WHAT ARE SOME MORE SERIOUS DANGER SIGNS TO LOOK OUT FOR? 
In rare cases, a dangerous collection of blood (hematoma) may form on the brain after a bump, blow, or jolt to the head or body and 
can squeeze the brain against the skull. Call 9-1-1 or take your child or teen to the emergency department right away if, after a 
bump, blow, or jolt to the head or body, he or she has one or more of these danger signs: 

• One pupil larger than the other. 

• Drowsiness or inability to wake up. 

• A headache that gets worse and does not go away. 

• Slurred speech, weakness, numbness, or decreased coordination. 

• Repeated vomiting or nausea, convulsions or seizures (shaking or twitching). 

• Unusual behavior, increased confusion, restlessness, or agitation. 

• Loss of consciousness (passed out/knocked out). Even a brief loss of consciousness should be taken seriously. 

Children and teens who continue to play while having concussion symptoms or who return to play too soon—while the brain is still 
healing— have a greater chance of getting another concussion. A repeat concussion that occurs while the brain is still healing from 
the first injury can be very serious and can affect a child or teen for a lifetime. It can even be fatal. 

What Should I Do If My Child or Teen Has a Possible Concussion? As a parent, if you think your child or teen may have a 
concussion, you should: 

1.  Remove your child or teen from play. 
2. Keep your child or teen out of play the day of the injury. Your child or teen should be seen by a health care provider and only return 

to play with permission from a health care provider who is experienced in evaluating for concussion. 
3. Ask your child’s or teen’s health care provider for written instructions on helping your child or teen return to school. You can give the 

instructions to your child’s or teen’s school nurse and teacher(s) and return-to-play instructions to the coach and/or athletic trainer. 

Do not try to judge the severity of the injury yourself. Only a health care provider should assess a child or teen for a possible 
concussion. Concussion signs and symptoms often show up soon after the injury. But you may not know how serious the 
concussion is at first, and some symptoms may not show up for hours or days. The brain needs time to heal after a concussion. A 
child’s or teen’s return to school and sports should be a gradual process that is carefully managed and monitored by a health care 
provider. 

To review the official Concussion Awareness Resources you will need to visit: ontario.ca/concussions 

PARENT/ATHLETE INFORMATION SHEET 

FACT SHEET FOR ATHLETES 

Athlete Agreement: 

I learned about concussion and talked with my parent or coach about what to do if I have a concussion or other serious brain 
injury 

Parent/Guardian Agreement: 

I have read this fact sheet for parents on concussion with my child or teen and talked about what to do if they have a 
concussion or other serious brain injury. 

Athletes Name:  _______________________________________________ 

Parent/Guardians Name: ________________________________________ 

Parent/Guardian Signature: ______________________________________  Dated: _________________ 

https://www.ontario.ca/page/rowans-law-concussion-safety
https://cdn3.sportngin.com/attachments/document/ce26-2219001/Parent_Athlete_Info_Sheet_2.pdf
https://cdn3.sportngin.com/attachments/document/d623-2219002/Fact_Sheet_For_Athletes_2.pdf

