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SUMMERLAND MINOR HOCKEY ASSOCIATION 

GAMEDAY PROCEDURES 2020/2021 

• Visiting team responsibilities include providing contact information of ALL screened 
participants including support staff prior to entering the arena.  Full name, phone 
number, and email address are required.  You may bring your own list or fill out the 
blank sheet that is attached.  In addition, one completed copy of the attached form 
confirming screening has been completed. 

• Maximum of 50 people in the arena at one time.  This includes players, coaches, covid 
ambassadors, safety people, and officials.  Essential gameday support staff, including 
arena staff, timekeepers, and video streamers are not included in the 50 limit but they 
must not exceed 10 total and never come into contact with the 50 participants. 

• Spectators are not permitted in the arena on gameday due to the event limit of 50 
people. 

• Home players are to enter the arena no earlier than 15 minutes prior to the start of the 
game.  They are to complete the TeamSnap health check and reviewed by covid 
ambassador prior to entering the arena. They will use the assigned dressing room and 
will enter the ice surface using the Home players bench. They will leave the arena no 
later than 15 minutes following the game. 

• Visiting players are to enter the arena no earlier than 15 minutes prior to the start of 
the game.   A covid ambassador for the team is to complete the attached covid 
screening form and submitted to the SMHA covid ambassador prior to entering the 
arena.  No players will be permitted in the arena that have failed the covid screening.  
Visiting players will use the assigned dressing room and will enter the ice surface using 
the Visitors players bench. They will leave the arena no later than 15 minutes following 
the game. 

• Female dressing room will be made available. 
• All players are required to wear a personal mask at all times in the arena when not on 

the ice surface, including the dressing room until moments before the game and their 
helmet is put on. 

• Officials are to maintain physical distancing of 2 metres or wear a mask when not on the 
field of play (ice surface, benches and penalty boxes). 

• Coaches are required to wear a mask at all times including the benches. 
• Timekeepers are to arrive at the timekeeper’s box prior to players going out on the ice 

and wear a mask at all times.  Players in the penalty box will operate the door without 
assistance of the timekeeper when the penalty is completed. 

• Covid ambassadors, safety people and video streamers are to wear masks and 
maintain physical distancing in the designated spectator area. 

• Spitting will not be tolerated.  If a participant spits at any time in the facility, they will 
be asked to leave immediately.  
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GAMEDAY COVID-19 PRE-SCREENING FORM 

FOR VISITING TEAM TO SUMMERLAND ARENA 
 

Team Name:____________________________ 

 

Hockey Division:_________________________ 

Phone Number:_________________________ Email:__________________________________ 

Date:__________________________________ Time In:___________  Time Out:____________ 

 
• Fever • Headache 
• Chills • Fatigue 
• Cough or worsening of chronic cough • Diarrhea 
• Shortness of breath • Loss of appetite 
• Sore throat • Nausea and vomiting 

• Runny nose • Muscle aches 
• Loss of sense of smell or taste  

Please answer the following questions taking into consideration all participants attending today. 

1. Participant that is experiencing any of the above covid-19 symptoms? 

YES_______ NO_______ 

2. Received a positive covid-19 result in the past 14 days? 

YES_______ NO_______ 

3. Come into contact with anyone that had covid-19 or symptoms of covid-19 in the past 14 days? 

YES_______ NO_______ 

4. Traveled outside of the country in the past 14 days?  

YES_______ NO_______ 

By signing below you are confirming that all participants attending today have “NO” answers and 
agree to SMHA gameday procedures.  Please give this along with a list of all participants to a SMHA 
covid ambassador who will deposit in the SMHA Registrar mailbox. 

Visiting team representative name (Print):____________________________________ 

Signature:________________________________ 

Date:______________________ 
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Team Name:____________________________ Hockey Division:_________________________ 

Date:__________________________________ 

NAME PHONE NUMBER EMAIL ADDRESS 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


