RETURN TO SAFE PLAY
PLAN

INNING |




* Review VFC RTP Plan
AGENDA * Overview of Ist Inning Sanctions
* Practice Logistics

* Arrival and Departure
 Attendance Tracking

* Use of Facilities

* Physical Distancing

* Cleaning, Sanitizing, and PPE

* Individual Role Review
* Coach/Manager
* Player

* Parent/Spectator




VFC RETURN TO PLAY
DOCUMENT

Victoria Fastball Club
* Document released yesterday

+ Adopted and Approved by Board Return to
* Distribute to your teams Safe Play
. Plan

Participant Form (to be signed)

In Response to Covid-19

Subject to Change




RETURN TO PLAY — PHASE ONE (I1°T INNING)

Controlled Practices with Focus on Skill Development

Avoid if possible, but minimize shared equipment

Physical distancing maintained at all times
* No live batting practice with catchers

* No tag plays or contact play practice (i.e. competing for same ball)

* Frequent sanitizing and cleaning of equipment

* Recommend no attendance/spectators

 NO COMPETITION OR SCRIMMAGE




RETURN TO PLAY — PHASE ONE
(15T INNING)
PRACTICE LOGISTICS

v ® 4 r X

MANDATORY PLAYER SET UP CONTROLLED SANITIZING PERSONAL FOOD
ATTENDANCE GUIDELINES ENTRY AND EXIT CHAMPION PROTECTIVE RESTRICTIONS
TRACKING (SINGLE POINTSYS) EQUIPMENT

5.

PRESENTATION
OF COMPLIANCE
(VISUAL)




RETURN TO PLAY — PHASE ONE (1°" INNING)
INDIVIDUAL ROLE REVIEW — COACH/MANAGER

* Clear communication on arrival, start,and end times to participants

* Ensure all required positions are filled (Attendance Tracker, Sanitizing Champion,
Distancing Monitor, etc.)

* Must have on hand at all times First aid, PPE, Emergency Action Plan (EAP), Cleaning and
Sanitizing supplies, etc.

* Ensure players and attendees are in compliance with regulations (all times)

* Maintain physical distance when instructing players

* Ensure all members exit the facility on time and promptly once clean-up is complete




RETURN TO PLAY — PHASE ONE (1°" INNING)
INDIVIDUAL ROLE REVIEWV — PLAYER

* Make sure your gear and items have been cleaned and sanitized prior to coming to the park
* Bring a chair for your own space (Dugouts not in use)

* Make sure to have PPE and sanitizer in your bag

* Arrive at the field fully dressed (including cleats)

* Check-in with attendance tracker/screener

* Once checked in, go immediately to, and set up your personal area

* No high fives, hand shakes, shared selfies, snaps, etc.

* After each use return all gear to your space and put away

* Exit the facility immediately after practice is over (i.e. change in the car)




RETURN TO PLAY — PHASE ONE (1°" INNING)
INDIVIDUAL ROLE REVIEW — PARENT/SPECTATOR

* Expectations should be to share in RTP responsibilities

* Respect those who are in the roles of managing guidelines

* Bleachers expected to be CLOSED for season

* Your social “bubble” away from the park is not the same as it is at the park

* Avoid your player having to do anything other than practice at the facility (eat, change, etc.)

* Parents are encouraged not to attend first inning activities, but if needed they must follow RTP guidelines and
protocols (check in, physical distancing, etc.)

* Regardless of your personal opinions, thoughts, feelings, etc. as it relates to COVID-19, adhering to all RTP
guidelines is both expected and required.

* Failure to do so will result in disciplinary action and risks all teams ability to return to play and progress
through the phases/innings process.




Page2  Date of Activi Location of Acti

Attendees Full Name Email

Phone Number
1

This form is to be used anytime there is a softball activity taking place within your association. This includes meetings, practices,

I ment, clinics/camps, games, coaching clinics, umpire clinics, field clean up. Any and all activities must have.
attendees tracked] This is a requirement of the BC Ministry of Health and a requirement of sanctioning by Softball BC.

This form MUST be returned to your Association/Club Contact Person and records held for a minimum of 90 days by the
association/club.

This area must be completed by the Attendance Tracker for this Activity [all fields are mandatory)

Full Name Phone Number

Ema Date of Activity

Physical
Address of
Activity, if nota
park ar public
facility

Practice
Game
skill Development Camp/Clinic Name of Activity
Meeting

Coaching ar Umpire Clinic

Please collect the following information from EVERY participant/spectator at this activity. This information is critical should an outbreak occur
around the time of this activity. It is important that the BC Health Authority has access ta this information quickly so that all persans in
atrendance can be contacted.




VFC PARTICIPANT
AGREEMENT

aths VFC Participant Agreement

Participant is defined as: all athletes, coaches, members, volunteers, participants, and family members of
participants while in attendance af club activities (“Participants’)

All participants of Victoria Fastball Club "Victoria Devils® agree to abide by the following
points when entering club facilities and/or participating in club activities under the COVID-19
Response plan and RTP Protocol:

| agree to symptom screening checks and will let my club know if | have experienced any
of the symptoms in the last 14 days.

| agree to stay home if feeling sick and remain home for 14 days if experiencing COVID-
19 symptoms.

| agree to sanitize my hands upon entering and exiting the facility, with soap or sanitizer.
Handwashing is preferred.

| agree to sanitize the equipment | use throughout my practice with approved cleaning
products provided by the club (shared and personal equipment).

| agree to continue to follow social distancing protocels of staying at least 2m away from
others.

| agree to not share any equipment during practice times.

| will not touch others equipment unnecessarily.

| agree to abide by all of my Clubs COVID-19 Policies and Guidelines.

I understand that if | do not abide by the aforementioned policies/guidelines, that | may be
asked to leave the club/facilities for up to 14 days to help protect myself and others
around me.

| acknowledge that continued abuse of the policies and/or guidelines may result in
suspension of my club membership temporarily.

| acknowledge that there are risks associated with entering club facilities and/or
participating in club activities, and that the measures taken by the club and participants,
including those set out above and under the COVID-19 Response Plan and Return to
Sport Protocols, will not entirely eliminate those risks.

| have read the "We All Have a Role to Play” document that is attached and agree to fulfill
my role

Print Name:

Signature:

Parent Signature *fa minor:

Date:




QUESTIONS?




