
Sample Notice to Boarders & 
Health Screening Declaration regarding COVID-19 
 

 

 
 
The safety of our boarders and staff members remains our overriding priority. In accordance with EC and PTSO 
recommendations, we have cancelled all camp, horse shows and riding school lessons until further notice. We have 
reduced the number of staff to help us reduce the number of people in the barn for the recomended social distancing. 
We note however that you, the Boarder, remain your own horse's support staff. We remains responsible for your 
horse's up keep as per your Boarder's Agreement and as per any additional written agreements entered into between 
us and the Boarder. Food, housing and turnout is not enough to keep your horses healthy as they also require exercise 
and your attention to stay fit and sound. We will maintain a controlled schedule for arena use so that each Boarder 
will have opportunities each week to ride/exercise their horse. We will limit the number of horse/rider teams to a 
maximum of 4 in any arena at any time.  
 
Any person visiting us to attend to their horse is required to enter/exit the facility by the door at the bottom of the 
black set of stairs. Everyone is required to check in (clip board on table) and to sign the following Decloration regarding 
their health prior to attending to their horse.  
 
Everyone is expected to observe sensible social distancing and handwashing practices. 

    

Self-Declaration 

1 

I understand the risks of coming into contact with other people during the COVID-19 global 
pandemic at the facility. I understand that I could become infected with COVID-19 while at 
the facility. I agree to waive all liability and to indemnify the facility for damages that may 
be incurred by the facility as a result of any mis-statement in this self declaration. 

☐ Yes 
☐ No 

2 To your knowledge have you or anyone in your household had contact of any kind with 
someone diagnosed with COVID-19 (presumptively or confimed) within the last 15 days? 

☐ Yes 
☐ No 

3 
Have you or anyone in your household experienced any cold or flu-like symptoms in the last 15 
days, including, but not limited to fever, cough, sore throat, respiratory illness, shortness of breath 
or difficulty breathing? 

☐ Yes 
☐ No 

4 Have you or anyone in your household returned from any destination outside of Canada or 
travelled in an airplane from any destination within the last 15 days? 

☐ Yes 
☐ No 

5 
I agree that I will not not post any of my "barn related" activities or pictures on any social 
media (eg. Facebook, Snap Chat, Instagram, Twitter, Tik Tok etc.)  
and I understand if I do my barn privileges could be revoked. 

☐ Yes 
☐ No 

6 
I understand that should circumstances arise I have a duty to the facility to refrain from 
entering the premise until a period of 15 days has passed.  
Upon re-entry I am required to complete a further self declaration. 

☐ Yes 
☐ No 

 

Print Name: _______________________ Signature: ____________________________________   M ___ D___, 2020 
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