
  

 

EVERETT PUBLIC SCHOOLS 

COVID-19 PANDEMIC SPORTS GUIDANCE COMPLIANCE FORM 
 

The district expects all facility users to comply with the use of personal protective equipment, social 

distancing, and other guidelines for public gatherings in effect at the time of the usage. The District reserves 

the right to deny or discontinue facility use for a user or group of users if such users refuse to comply with 

federal, state, or local guidelines or if prohibited conduct occurs. 

Snohomish Health Department Youth Sports Guidance  

https://www.snohd.org/533/COVID-19-Info-for-Schools-and-Child-Care  

Masks are required for coaches/volunteers at all times and for athletes before and after 

practices/games/trainings, when participating in huddles or meetings, and are strongly encouraged when 

players are not engaged in strenuous activity. 

Those who have had close contact with a known case and those with symptoms of COVID-19 must be 

excluded from participation. This includes even minor symptoms such as headache, congestion, and fatigue. A 

full list of symptoms can be found on the CDC webpage. Parents should be verifying prior to each daily activity 

that their child has no symptoms and is not a close contact of a positive case. 

 

I verify the __________________________ organization has read and will comply with all guidance from the 

Washington State Department of Health and the Snohomish Health District as it pertains to sports guidance 

and COVID-19. 

 

I also verify that I have provided Everett Public Schools with a copy of the organizations Return to Play 

Guidelines and that all coaches, volunteers, participants, and spectators have been communicated these 

guidelines. 

 

_______________________________________ 

Printed Name 

 

________________________________________ 

Signature 

 

_______________________________________ 

Position 

https://www.snohd.org/533/COVID-19-Info-for-Schools-and-Child-Care
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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