COVID -19

Emergency

| vt |
‘@ Response Vs,
Plan il

(ERP)




COVID-19 Emergency Response Plan has been
developed to serve as a mandatory risk management
tool to allow for the proper environmental assessment
and care for our participants on and off the field of play
who may have been tested positive for COVID-19.

The underlining objective of our ERP plan is to ensure
that the virus does not spread any further and that the
infected person(s) is removed and receives immediate
care from health professionals.

Our ERP Lead will oversee and manage the emergency response plan and has
thorough knowledge of the protocols that need to be acted upon. The ERP Lead has
direct access to our organization’s leadership group (Board of Directors, Club Lead
Staff) to ensure top-down management of the ERP plan. Secondly, our club will keep
records of plan execution and management on file. This ensures factual record keeping
is on hand for potential reporting purposes.
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Each team/training group must have a designated area (space) that is isolated from the balance of staff and players which is availab
individuals with symptoms of suspected or potential cases of COVID-19.

If any player, staff, or other participant involved within the working environment displays symptoms of COVID-19, the following protoc
« The affected individual will be immediately isolated from the general area of the players, staff and individuals involved wi
environment and moved to the area designated to hold potential cases of COVID-19.
* Training will immediately be suspended for all individuals present in that training group during this time period. These indivi
residences and monitored for symptoms.

Once all other players and staff have departed the facility, the affected individual will return to their residence and remain in complete q
residence or appropriate medical facilities until 14 days have elapsed since their symptoms appeared or since they last demonstrated any ot
a Negative Covid-19 Test is provided (Medical Clearance Document) and symptoms have completely elapsed.

All facilities and equipment which the affected individual encountered will receive a deep and thorough cleaning and disinfection.

Any players that engaged in direct contact with the affected individual will remain in quarantine within their residence until 14 days have elaps
contact with the affected individual or since they last demonstrated any other symptoms. Unless a Negative Covid-19 Test is provided (Medical Cl
Document) and any individual symptoms have completely elapsed.

During this time, the affected individual and any other individuals in quarantine will be monitored followed up daily by club staff.

If any player, staff or other individual involved with training within the club displays symptoms of COVID-19 in a non-training environment (i.e. at home),
individual will be required to quarantine and prohibited from entering the training facility until all symptoms have subsided and they are cleared by he
During this time, the individual in quarantine will be monitored daily by club staff.

If any player, staff or other individual involved with training within the club receives a positive COVID-19 test, the individual will be required to
prohibited from entering the training facility until 14 days have elapsed since the positive test and since all symptoms have subsided, and the i
to return by the public health officials. During this time, the individual in quarantine will be monitored daily by club staff. The club will infor
Organization.
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Local Contact:

BRANSON o NORTH

ASSESSMENT CENTRE YO RK

-~ B GENE

o Address:
« 555 Finch Ave.

« (North Entrance immediately after Finch)
« Hours: 8 a.m. to 8 p.m. (last registration at 7:45 p.m.)



https://goo.gl/maps/yPQqZneEqXnTMF4w9

COVID-19 SYMPTOMS CHECKLIST FOR STAFF/COACHES/PARTICIPANTS

All players, coaches and staff must complete this questionnaire prior to each training session.

for a minimum of 14 days.

Do you have any of the below symptoms?

a. Fever (greater than 38.0 C)?

Cough?

. Shortness of breath / difficulty breathing?

. Sore throat?

. Runny nose?

Has anyone in your household experienced any of the
above symptoms in the last 14 days?

Have you, or anyone in your household travelled outside of
Canada in the last 14 days?

Have you, or anyone in your household been in contact in
the last 14 days with someone who is being investigated as
a suspected case of COVID-19?

Are you currently being investigated as a suspected case
of COVID-19?

Have you tested positive for COVID-19 within the last 10
days?

If an individual answer “YES” to any of the above questions, they are not permitted to participate in any in-person soccer activity
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