




Covid-19
Operational plan

[bookmark: _Hlk43964492]Les Écuries de la Cadence Stables

Plan implementation date: July 1st


[image: ]


Introduction to new normal

Les Écuries de la Cadence Stables is aware of the current pandemic situation surrounding spread of COVID-19 and the committee is dedicated to ensuring the safety and welfare of all competitors. This operational plan offers guidelines on public health measures during the August 15, 2020 show at Les Écuries de la Cadence facility. To do so, the committee performed an overall assessment of the site and operations to determine appropriate measures based on Equestrian Canada and NBEA guidelines for competition operations as well as those requirements determined by the New Brunswick office of Public Health.

Effective risk mitigation - Infection and prevention controls

A) Risk assessment: To protect against the spread of COVID-19 by completing risk assessment

· Active screening by asking participants at arrival regarding symptoms and health status.
· Will have infrared thermometers on hand for use if necessary. 
· Each individual entering the site will be required to sign a COVID-19 waiver form.  	Comment by CZ: What is the nature of the waiver? That we will not be responsible if they get Covid? Or they know that in a gathering there is a risk? This is not the form that declares they don’t have the symptoms? 	Comment by Marie Michaud: See  E.C guide lines appendix 11 p. 33-34. Looks like a contract to follow health rules in place
· Site will be strictly monitored to record arrival and departure of each individual and a log book will be maintained that includes the name, phone number, and email of each person. 
· Individual who completed risk assessment will wear coloured wristband to designate they have been screened and have signed a waiver.
· NB Public Health and WorkSafeNB COVID 19 signage to be displayed at the entrance and throughout the facility. 
· A defined plan of the premise and zones (venue check, equine medical control point, COVID-19, isolation area…) created for staff and participants. 
· No walk-in entry. Limited entry to meet NB Public Health recovery plan.

B) Physical distancing: To protect against the spread of COVID-19 implementing 2 metres (6 feet) distance protocol between individuals.

· Using spacing aids such as visual cues to encourage 2-metre distances (e.g., accessible signage, floor markings in indoor spaces, circles or “bubbles” marked or painted on the ground in outdoor spaces).
· Warm up, deck, and spectators areas will be monitored for social distancing.
· Signage on site will indicate maximum number of riders/horses/ spectators permitted in each zone.
· Access to stables restricted to competitors, vet, and coaches.
· Strongly encourage all attendees to wear a community face mask while on site, taking every reasonable precaution when unable to respect the required 2 meters distance. Organization will provide mask on site for those who don’t have one.	Comment by CZ: Will we also have masks onsite and do we want to say this? 	Comment by Marie Michaud: Good point, yes
· Scheduling competition, time to walking course, warm-up area and limit of riders for classes are mesures in place to respect distance protocol.	Comment by CZ: I do not understand this one. 
	Comment by Marie Michaud: I add the rest of the sentence, some info was missing.
· Using a ``show and go`` formula to ensure minimal people on site.

C) Cleaning and disinfection: To protect against the spread of COVID-19 by ensuring frequently touched surfaces are disinfected properly and regularly.

· Eliminating or restricting non-essential shared equipment
· Performing extensive disinfection prior to event in stables, washroom, ring equipment, judge’s booth, fence.
· Promoting increased environmental cleaning with appropriate products. Paper towels, disinfectant, detergent, and water are available to clean material and equipment.
· Multiple garbage bins on site, 1 close to washroom.
· A COVID-19 compliance officer will perform spot check of site every 2 hours.	Comment by CZ: Do we need to suggest a time frame for this? HOurly? Every two hours? 	Comment by Marie Michaud: 2 hrs should be good

D) Hand hygiene and respiratory etiquette: To protect against the spread of COVID-19 by promoting and enabling frequent and proper hand washing and respiratory etiquette for all individuals on site.

· Providing hand sanitizing/washing station at competition and warm up area, stable area, washroom areas.
· Modeling and promoting the use of personal protective practices (e.g., frequent hand hygiene, avoid touching the face, respiratory etiquette, and wearing a community face mask.)

E) Staying home when sick:  To protect against the spread of COVID-19 by ensuring that all attendees stay home if sick.
· Ensuring that strict exclusion policies are in place for attendees who are symptomatic, even if symptoms are mild, or have been advised by the public health authority to quarantine (self-isolate) due to exposure. 
· Competition Organizer and/or an EC Steward/Technical Delegate has the authority to remove from the facility any person who does not comply with the regulations and requirements in effect at the competition.
· Cancellation and reimbursement policies to encourage and enable attendees to stay home when ill, undergoing COVID-19 testing, in quarantine (self-isolation), or if they are taking care of someone who is ill.
· Identification of an isolation area in case someone develop symptoms.

F) Promote and facilitate personal preventive practices prior to event: To protect against the spread of COVID-19 by modifying practices to reduce how long people are in contact with each other

· Keeping attendees informed about public health advice applicable to the gathering/event. 
· Using technology, whenever possible (e.g., display screens, social media reminders), to share appropriate and accessible messaging for attendees (e.g., age, language, ability) on personal preventive practices.
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Appendix 2 - DECLARATION OF COMPLIANCE
ALL INDIVIDUALS ENTERING THE FACILITY AND/OR PARTICIPATING IN SANCTIONED ACTIVITIES MUST COMPLY WITH THIS DECLARATION
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New Brunswick Equestrian Association

DECLARATION OF COMPLIANCE – COVID-19

Individual Name (print): 	___________________________________________________

Individual’s Parent/Guardian	___________________________________________________
(if the individual is younger than 19 years old)

Email:				___________________________________________________

Phone:				___________________________________________________


Les Écuries de la Cadence Stables  (collectively the “Organization”) require the disclosure of exposure or illness is in order to safeguard the health and safety of all participants and limit the further spread 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 19 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. 

I, the undersigned being the individual named above and the individual’s parent/guardian (if the individual is younger than 19 years old), hereby acknowledge and agree to the terms outlined in this document:

1) The coronavirus disease 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) If the individual is a front-line worker (such as hospital staff, long term care staff), or other individual who interacts with individuals who have confirmed or suspected cases of COVID-19, the individual has worn proper and approved Personal Protective Equipment at all times whenever they interacted with an individual who has a confirmed or suspected case of COVID-19 in the last 14 days.  

4) If the individual is not a front-line worker, or other individual who interacts with individuals who have confirmed or suspected cases of COVID-19, they have not been exposed to a person with a confirmed or suspected case of COVID-19 in the last 14 days.

5) 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.

6) 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). 

7) 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. 

8) 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 New Brunswick in the past 14 days. If the individual travels, or if anyone in the individual’s household travels, outside of New Brunswick 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. 

9) 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. 

10) The individual will follow the safety, physical distancing and hygiene protocols of the Organization.

11) The individual will bring their own personal items and personal equipment (such as water bottles, bags, towels, etc.) at their discretion and will not share their personal items or equipment with other individuals.

12) 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 of Compliance are no longer required. 

13) 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.


Signature:	_____________________________________	Date: ___________________
		Individual (if the individual is 19 years old or older)


Signature:	_____________________________________	Date: ___________________
		Parent/Guardian (if the individual is younger than 19 years old)


Appendix 3 - COVID-19 DAILY ATTESTATION
ALL INDIVIDUALS ENTERING THE FACILITY AND/OR PARTICIPATING IN SANCTIONED ACTIVITIES MUST COMPLY WITH THIS DECLARATION
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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:
	
	Date of Birth:
	

	
	the “Participant”
	
	(mm/dd/yyyy)

	
	
	
	

	Print Name:
	
	
	

	
	The “Guardian” (if Participant is a minor)
	
	

	
	
	
	

	Signature:
	
	Date:
	

	
	Participant or Guardian for minor
	
	(mm/dd/yyyy)



Appendix 4 - NBEA 1a. Acknowledgement of Risk/Waiver FORM COVID-19 (over the Age of Majority)
ALL INDIVIDUALS ENTERING THE FACILITY AND/OR PARTICIPATING IN SANCTIONED ACTIVITIES MUST COMPLY WITH THIS DECLARATION

ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY (AR-0103)
For Participants Over the Age of Majority in the Province or Territory in which the Equine Activities are Provided by the Host 
WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY! 
Every Person Must Read and Understand this Waiver Before Participating in Equine Activities 
The following waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and other terms of this agreement are entered into by me (the Participant) with and for the benefit of:____________________________________________________________________________________________________________________________, its directors, officers, employees, volunteers, business operators, agents and site property owners or lessees (collectively the "Host"). Without limiting the generality of the foregoing, "Equine Activities" includes but is not limited to, competitions, tournaments organized and /or operated by the “Host”, riding instruction, coaching and training provided by the "Host" to the Participant.
 Initial Each Item below after Reading and Understanding each item: 
___1. I am aware that there are inherent dangers, hazards and risks (collectively "Risks") associated with "Equine Activities" and injuries resulting from these "Risks" are a common occurrence. I am aware that the "Risks" of "Equine Activities" mean those dangerous conditions which are an integral part of "Equine Activities", including but not limited to:
 (a) the propensity of any equine to behave in ways that may result in injury, harm or death to persons on or around them and to potentially collide with, bite or kick other animals, people or objects;
 (b) the unpredictability of an equine's reaction to such things as sounds, sudden movement, tremors, vibrations, unfamiliar objects, persons or other animals and hazards such as subsurface objects; 
(c) the potential for other participants to behave in a negligent manner that may contribute to injury to themselves or others, including failing to act within their abilities to maintain control over an equine. 
(d) the potential of natural or man-made hazards being present that can cause me harm, including communicable disease. 
___2. I freely accept and fully assume all responsibility for all "Risks" and possibilities of any and all personal injury, sickness, disease, medical payments, death, property damage or loss resulting from my participation in "Equine Activities". 
___3. I agree that although the "Host" has taken steps to reduce the "Risks" and increase the safety of the "Equine Activities", it is not possible for the "Host" to make the "Equine Activities" completely safe. I accept these "Risks" and agree to the terms of this waiver even if the "Host" is found to be negligent or in breach of any duty of care or any obligation to me in my participation in "Equine Activities".
___ 4. In addition to consideration given to the "Host" for my participation in "Equine Activities", I and my heirs, next of kin, executors, administrators and assigns (collectively my "Legal Representatives") agree: 
(a) to waive all claims that I have or may have in the future against the "Host"; 
(b) to release and forever discharge the "Host" from all liability for any personal injury, death, property damage, or loss resulting from my participation in the equine activity due to any cause, including but not limited to negligence (failure to use such care as a reasonably prudent and careful person would use under similar circumstances), breach of any duty imposed by law, breach of contract or mistake or error in judgment of the "Host"; and 
(c) to be liable for and to hold harmless and indemnify the "Host" from all actions, proceedings, claims, damages, costs demands, including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever nature or kind arising out of or in any way connected with my participation in "Equine Activities". 
___5. I agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws of the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". I hereby irrevocably submit to the exclusive jurisdiction of the courts of that Province or Territory of Canada and I agree that no other court can exercise jurisdiction over the terms and claims referred to herein. Any litigation to enforce this waiver will be instituted in the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". 
___6. I confirm that I have had sufficient time to read and understand this waiver in its entirety. I understand that this agreement represents the entire agreement between myself and the "Host", and it is binding on myself and my "Legal Representatives". 
___7. I confirm that I have reached the age of majority in the province in which I am participating in "Equine Activities". 
Participant Name___________________ Date of Birth ______________________Tel # ____________________ Address_________________________________________________City__________________Province______Postal ____________________________________________________ Signed this _____ day of ____________________, 20 (Signature of Participant) ___________________________________________________ (Print Name of "Host" Witness to Signing and Initialing) ____________________________________________________ Signed this _____ day of ____________________, 20 (Signature of "Host" Witness)










Appendix 5- NBEA 1b. Acknowledgement of Risk/Waiver FORM COVID-19 (under the Age of Majority)
ALL INDIVIDUALS ENTERING THE FACILITY AND/OR PARTICIPATING IN SANCTIONED ACTIVITIES MUST COMPLY WITH THIS DECLARATION

ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY (AR-0103)
For Participants Under the Age of Majority in the Province or Territory in which the Equine Activities are Provided by the Host 
WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY! 
The Parent/Guardian Must Read and Understand this Waiver Prior to Infant Participating in Equine Activities 

The following waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and other terms of this agreement are entered into by me on behalf of the Infant Participant named below with and for the benefit of: ____________________________________________________________, its directors, officers, employees, volunteers, business operators, agents, and site property owners or lessees (the “Host”). 

Without limiting the generality of the foregoing, “Equine Activities” includes but is not limited to competitions, tournaments organized and /or operated by the “Host”, riding instruction, coaching and training provided by the "Host" to the Infant Participant.

 Initial Each Item below after Reading and Understanding each item: 
___1. I am the Parent/Guardian of the Infant Participant and am executing this waiver on behalf of the Infant Participant in my capacity as Parent/Guardian and with the intent that this waiver be binding on myself and the Infant Participant for all legal purposes. 
___2. I am aware that there are inherent dangers, hazards and risks (“Risks”) associated with "Equine Activities" and injuries resulting from these "Risks" are a common occurrence. I am aware that the "Risks" of "Equine Activities" mean those dangerous conditions which are an integral part of "Equine Activities", including but not limited to: 
(a) the propensity of any equine to behave in ways that may result in injury , harm or death to persons on or around them and to potentially collide with, bite or kick other animals, people or objects; 
(b) the unpredictability of an equine’s reaction to such things as sounds, sudden movement, tremors, vibrations, unfamiliar objects, persons or other animals and hazards such as subsurface objects; and 
(c) the potential for other participants to behave in a negligent manner that may contribute to injury to themselves or others, including failing to act within their abilities to maintain control over an equine. 
(d) the potential of natural or man-made hazards being present that can cause me harm, including communicable disease 
___3. I freely accept and fully assume all responsibility for all "Risks" and possibilities of any and all personal injury, sickness, disease, medical payments, death, property damage or loss resulting from the Infant Participant’s participation in "Equine Activities". 
___4. I agree that although the "Host" has taken steps to reduce the "Risks" and increase the safety of the "Equine Activities", it is not possible for the "Host" to make the "Equine Activities" completely safe. I accept these "Risks" and agree to the terms of this waiver on behalf of the Infant Participant, even if the "Host" is found to be negligent or in breach of any duty of care or any obligation to myself or the Infant Participant in the Infant’s participation in "Equine Activities". 
___5. In addition to consideration given to the "Host" for the Infant Participant’s participation in "Equine Activities", I and my heirs, next of kin, executors, administrators and assigns, as well as the Infant Participant and his/her heirs, next of kin, executors, administrators and assigns (collectively our “Legal Representatives”) agree: 
(a) to waive all claims that the Infant Participant has or may have in the future against the "Host"; 
(b) to release and forever discharge the "Host" from all liability for personal injury, death, property damage, or loss that I, the Infant Participant, or our "Legal Representatives" might suffer as a result of the Infant Participant’s participation in "Equine Activities" due to any cause, including but not limited to negligence (failure to use such care as a reasonably prudent and careful person would use under similar circumstances), breach of any duty imposed by law, breach of contract or mistake or error in judgment of the "Host"; and 
(c) to be liable for and to hold harmless and indemnify the "Host" from all actions, proceedings, claims, damages, costs demands, including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever nature or kind arising out of or in any way connected with the Infant's participation in "Equine Activities".
___ 6. I agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws of the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". I hereby irrevocably submit to the exclusive jurisdiction of the courts of that Province or Territory of Canada and I agree that no other court can exercise jurisdiction over the terms and claims referred to herein. Any litigation to enforce this waiver will be instituted in the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". 
___7. I confirm that I have had sufficient time to read and understand this waiver in its entirety.

 I understand that this agreement represents the entire agreement between the "Host", myself as Parent/Guardian, and the Infant Participant, and it is binding on myself, the Infant Participant and our "Legal Representatives". Infant Participant’s Name_________________________________________________________ Date of Birth Address_________________________________________________City__________________Province______Postal _________ Parent/Guardian’s Name Date of Birth Tel # Address_________________________________________________City__________________Province______Postal _________ __________________________________________________ Signed this ______ day of __________________, 20 (Signature of Parent/Guardian of Infant Participant) __________________________________________________ __________________________________________________ (Print Name of "Host" Witness to Signing and Initialing) (Signature of "Host" Witness)





Appendix 6- Event Participation Waiver
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	the “Organizer”
and the New Brunswick Equestrian Association
Event Participation Waiver



WAIVER OF LIABILITY FOR ALL CLAIMS AND RELEASE OF LIABILITY
PLEASE READ CAREFULLY BEFORE SIGNING.  Completed waivers must be returned with registration or prior to attending the Organizer’s event: Cadence Hunter Jumper Horse Show (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:
	
	Date of Birth:
	

	
	the “Participant”
	
	(mm/dd/yyyy)

	
	
	
	

	Print Name:
	
	
	

	
	The “Guardian” (if Participant is a minor)
	
	

	
	
	
	

	Signature:
	
	Date:
	

	
	Participant or Guardian for minor
	
	(mm/dd/yyyy)


Appendix 7
Renewed and revised Mandatory order Covid-19
https://www2.gnb.ca/content/dam/gnb/Corporate/pdf/EmergencyUrgence19.pdf

Covid-19 operational plan for August 15th competition (version of August 26)
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Schooling Horse Show - Sunday, July 31%, 2016
Start time: 8:30am (rain or shine)

Class List

20. Lead Line
Poles Course # 1. 21. Walk/trot Equitation — English and
Poles Course #2 Western
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