Team Member Declaration Form
For Athletes and Staff

Dated:

With the continuing COVID-19 global pandemic still impacting international travel, Field Hockey
Canada is aware of the fact that there may be differing levels of comfort towards any travel at this
time. As preparations get underway for upcoming international competitions, team members are
asked to confirm their availability and acknowledge you understand the risks involved, by completing
this declaration form. Only athletes who have completed this waiver will be consider for selection for
the event noted within the waiver. Those who do not feel comfortable attending / signing this
declaration, be assured: this will not impact your status for further team selections.

Please sign and submit your declaration by emailing the form to your respective national team lead.

If there are any questions you may have, please direct them to your respective national team lead.
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Declaration Form

Event:
Date:

| acknowledge | am fully vaccinated in accordance with the recommendations provided by National
Advisory Committee on Immunization guidelines for Covid-19 vaccinations and

boosters and update policy as required found at: https://www.canada.ca/en/publichealth/
services/immunization/national-advisory-committee-on-immunization-naci.html.

| understand that the Government of Canada advises against International travel at this time. |
understand the associated risks involved with international travel and | am willing to undertake this
travel at my own risk and any additional costs.

| acknowledge the possibility that additional costs may be incurred if one or more athletes or staff test
positive for COVID-19 while on tour, or if the boarder situation changes while abroad. These additional
costs will be my responsibility.

Team members are aware that in the event one or more members of their team, being either athletes
or staff, tests positive for COVID-19, or due to changing boarder restrictions, there may be additional

costs incurred for isolation and/or a delay in returning home to Canada.

Name:

Home Province:

Date of Birth:

Address:

By signing this form, |, declare my availability to compete.

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF SIGNATURE)

This is to certify that I, as parent/guardian, with legal responsibility for this athlete, have read and
explained the provisions in this waiver/release to my athlete including the risks of presence and
participation. Furthermore, my athlete understands and accepts these risks and responsibilities. | for
myself, my spouse, and athlete do consent and agree to the declaration provided above.
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Signature:

Signature of Parent/Guardian if under 18:

Date:
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