[INSERT TEAM NAME HERE] COVID-19 Safety Plan – Draft/Editable Template
*Please note each facility may have additional requirements and it is up to each team to comply with the State of Minnesota’s requirements as well as the facility you are renting space from.
Screening and Procedures: Basic infection prevention measures for staff, volunteers and participants including health screens, masks, tracking attendance and identification and stay-at-home when sick expectations. Explain YOUR screening process and procedures for staff and participants. *

[INSERT TEAM NAME HERE] will have a list of all registered participants.  Each person attending will be screened upon arrival with a written record of names and answers. Each participant will be required to wear a mask at all times when they are outside of their vehicle.  Staff and volunteers will also be required to wear a mask, and also gloves when sanitizing equipment.

[INSERT TEAM NAME HERE] SCREENING PROTOCOL:
We will set-up a space for screening that maintains physical distance (6ft/2m) during screening and ask the following questions prior to entrance into the practice space:
a. In the last 14 days, have you had contact with someone who has been sick with COVID-19? 
b. Have you had a fever in the last week (temperature of 100.4°F/37.8°C or higher)?
c. Do you have a cough and/or difficulty breathing?
d. Do you have any other signs or symptoms of COVID-19 (fatigue, muscle or body aches, headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, diarrhea)?

We will conduct onsite measurement of temperature using non-touch thermometer. Fever equals temperature of 100.4°F/37.8°C or higher. If high, may re-test after 5 minutes to ensure temperature is accurate. Record all names, results and contact information and keep in case needed for contact tracing or reporting. If yes to any questions, participants MUST be sent home and instructed to contact their healthcare provider for evaluation.



Social Distancing: Consistent pods of same participants with a maximum number of 10 people/indoor activities and up to 25/pod for outdoor activities. Activity start and end times staggered. Physical distance of 6ft. Contactless interaction. Explain YOUR plan on social distancing. *

[INSERT TEAM NAME HERE] will only allow 10 participants into our practice space.  Parents, guardians, spectators will not be in the practice space.  This will allow us to safely spread out and participate in skill based activities. Our current sports we are participating in are non-contact based activities.  

Cleaning/Sanitation: Cleaning practices are implemented by district custodial staff, including disinfecting between users. Facility users are required to provide their own sanitizing supplies for participants, equipment, etc. Facility users may not use areas that are not listed on their permit without prior authorization. Water fountains will not be available. Locker rooms will be closed. Limited availability with restrooms. Describe your sanitation and cleaning plan. *

[INSERT TEAM NAME HERE] will bring our own equipment that is sanitized before, during and after practice. We do not need access to locker rooms and all participants will be directed to only bring reusable water bottles and keep food and other beverages that need to be discarded out of the facility.



Communication Plan: Please share the communication plan outlining new expectations, compliance plan and restrictions in advance. Parents should not attend practices, etc. Drop off and pick up should be located outdoors. A copy of participant communication must be included. *

[INSERT TEAM NAME HERE] is required to complete Special Olympics Minnesota’s Return to Play Guidelines prior to starting practice. This includes a COVID-19 Educational Training & Waiver, a meeting with Special Olympics staff prior to the season and weekly check ins to ensure the Return to Play Guidelines are followed.  Special Olympics Minnesota’s Return to Play Guidelines.

COVID Symptoms/Diagnosed—how to handle staff/volunteers and participants during and post-event
Tests positive during onsite screening procedures:
a. All staff, volunteers, and participants will be screened at the check-in location
b. If any staff/volunteer/or participants are not allowed to enter, nor are the people that the individual arrived with.  They will leave the venue immediately.
c. If a participant/volunteer/staff develops symptoms during the event they will be asked to leave immediately.
a. There will be an isolation area set up for the individual(s) to go to until they are able to safely leave the premises.
b. Any staff or volunteer that has had close contact with the individual will also be asked to leave.
c. If symptoms progress and it requires 9-1-1 call, SOMN staff will notify the person that transported them along with authorities on the call that the participant is showing symptoms of COVID-19.
d. Delegations and participants must report positive COVID-19 cases.
e. If a case of COVID-19 is reported, Special Olympics Minnesota will report the case to the Minnesota Department of Health (MDH) at health.sports.covid19@state.mn.us.
a. MDH or local public health will work with the individual and SOMN to identify close contacts and do follow-up with your team.
b. SOMN has contact-tracing ability with only registered volunteers and participants allowed at the event.

