
SOFTBALL CANADA 

DECLARATION OF COMPLIANCE  

 
Name (print):  ___________________________________________________ 
 
 
Contact Information: ___________________________________________________ 
 
 
Role:   ___________________________________________________ 
 
Team/Association: ___________________________________________________ 
 
USA Employment ___________________________________________________ 
 
Frontline/Essential Yes_________ No__________ 
 
 
Date:   ___________________________________________________ 
 
 
I hereby acknowledge that: 
 
1) The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization and 

COVID-19 is extremely contagious. Softball Canada and its affiliated Provincial/Territorial Softball Associations, 
leagues, teams and clubs (collectively the “Organization”) have put in place preventative measures to reduce the 
spread of COVID-19; however, the Organization cannot guarantee that I will not become infected with COVID-19.  
 

2) I am participating voluntarily and understand the risks associated with the novel coronavirus, COVID 19, and agree 
to assume those risks. 

 
3) I have not, nor has anyone in my household, experienced cold or flu-like symptoms in the last 14 days (including 

fever, cough, sore throat, respiratory illness, difficulty breathing).  

 
4) If I experience, or if anyone in my household experiences, any cold or flu-like symptoms after submitting this 

declaration, I will not attend any of the Organization’s activities, programs or services until at least 14 days have 
passed since those symptoms were last experienced.   

 
5) I have not, nor has any member of my household, travelled to or had a lay-over in any country outside Canada, or in 

any Province outside of Ontario except for employment in the past 14 days. If I travelled, or if anyone in my 
household traveled, outside the Province of Ontario and am diagnosed with Covid or have any symptoms of Covid, 
or direct contact covid exposure after submitting this declaration, I will not attend any of the Organization’s 
activities, programs or services until at least 14 days have passed since the date of return.   
 

6) This document will remain in effect until the Organization, per the direction of the provincial government and 
provincial health officials, determines that the acknowledgements in this declaration are no longer required.  

 
 
Signature: _____________________________________ 


