
Name of Facility/Business/Organized Club:

Email address:

Yes No Commenets Reference/Resource Materials

Our plan accurately demonstrates where all activity will take place, in accordance to the most current restrictions i.e.outdoors only 

Our plan accurately demonstrates how physical distancing of 2 metres will be maintained  
Our plan demonstrates how we will limit the number of people on our site as per the current Provincial Restrictions
Our plan demonstrates how congregation of people in shared areas (i.e: common space where participants are checked in 
and out, washrooms, changing rooms, equipment rooms, etc.) will be limited.

Equipment

Our plan clearly demonstrates how the facility will limit the necessity of shared equipment.

Our plan clearly demonstrates how equipment will be managed and cleaned,with appropriate disinfecting cleaner before 
and after use.

Personal Protective Precautions

Our plan clearly demonstrates how enhanced cleaning will be managed, including high touch surfaces (i.e: washrooms, chairs, 
door knobs, etc.)

Our plan clearly demonstrates how participants will be encouraged to practice good hygiene.
Our plan clearly demonstrates how participants will be educated to ensure those who are unwell and symptomatic do not 
participate in our programs/services until they have shown that they are no longer symptomatic.

Communication

Our plan clearly demonstrates how participants will be informed of the specific safety precautions they must follow.

Our plan clearly demonstrates how it (the plan itself) will be communicated to all participants.

Our plan clearly demonstrates how we will maintain a participant registry, (names, dates, time, and contact info) to facilitate 
potential public health contact tracing.

Additional Resources/Posters/Waivers

Facility/Business/Organized Club Owner Signature: Date:

Submit completed form to: nsef@sportnovascotia.ca

These guidelines are meant to support NS equestrian facilities, Businesses and Organized clubs in their operations, including, but not limited to, lessons, coaching and organized programs, adhering to the Nova 
Scotia Provincial Government Covid-19 guidelines. The following must be demonstrated in your Covid-19 Prevention Plan:

2021 COVID-19  Equestrian Facilities and Organized /Clubs Declaration Form (as per Section 28.2 of the RESTATED ORDER #2 OF THE CHIEF MEDICAL OFFICER OF HEALTH UNDER SECTION 32 of the HEALTH PROTECTION ACT)

Name of Owner/Operator/Coach

Address: Phone #:

In addition to the provincial public health measures, organizations must adhere to any measures implemented by the 
Government of Nova Scotia at any time during the pandemic. 

Cleaning/Disinfectant Resources

Staying Healthy NS

NS Gov't Physical Distance Guidelines

Organized association/registered business with a CRA Business Number or NS Registry of Joint Stocks Registration 
Number. Please indicate that number here:

 _____________________________________________

Website:

By signing this declaration, I am aware of the penalties that  I may face for non-compliance of the NS Health Protection Act.  
I further acknowledge that I do not hold the Nova Scotia Equestrian Federation legally responsible for my business not adhering 
to or following the current Covid-19 Restrictions and Guidelines.  I acknowledge that it my responsibility to amend my plan at any 
time to reflect changes made to the ACT. 

Environment

Compliance

Our plan demonstrates that all clients/participants reside in the geographical area permitted in the most current restrictions NS Travel Restrictions

https://www.horsenovascotia.ca/Download/Enewsletter/Covid/NSEF%20Return%20to%20Activity%20Covid-19%20Final%20May%2030%202020.pdf
https://www.horsenovascotia.ca/Health-and-Welfare-Resources
https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19.html
https://novascotia.ca/coronavirus/staying-healthy/
https://novascotia.ca/coronavirus/staying-healthy/
https://novascotia.ca/coronavirus/docs/Direction-of-Minister-Municipal-Travel-Restriction.pdf
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