306 MAIN STREET COVID-19 PROCEDURES
Please read, and keep a copy on hand to ensure you are continually following the protocol of our Facility
Ø

Upon entry and prior to exiting the facility wash or disinfect your hands.

Ø

If you are sick or showing any signs that you may be sick, stay home and reschedule.

Ø
Please try to refrain from refilling you water bottle. We ask that you bring enough water to last
you throughout your session.
Ø

We will ensure that all equipment is cleaned and disinfected prior to and after every use.

Ø
Clients are asked to never share equipment, unless it has been properly cleaned and disinfected
between use.
Ø
Everybody must adhere to the physical distancing guidelines put in place by the Manitoba
Government. Exceptions are brief exchanges between Trainers/Coaches and Clients.
Ø
We ask that you come no earlier for your appointments other than the time it will take to get
ready for your session, as to avoid numerous people entering and exiting at the same time.
Ø
If you are dropping your child off for a session, and any of the other business (SWEATY
Training, Top Shelf Goaltending, Blue Chip Training) are running sessions, we ask that you do not wait
in the building but just return to pick them up at the end of their session. If there are no other sessions
going on you are welcome to stay and observe
Ø
These protocols have been set in place by the Government of Manitoba. Failure to comply with
any of the protocol set in place can lead to termination of sessions with no refund.
I AGREE THAT I HAVE READ AND UNDERSTAND THE DOCUMENT
Printed Name of Client________________________________________________________________
Signature of Client___________________________________________________________________
Date______________________________________________________________________________
Printed Name of Parent/Guardian if child is under the age of 18
______________________________________________________________
Signed Name of Parent/Guardian if child is under the age of 18
______________________________________________________________
Date______________________________________________________________________________

