Health & Wellness Self Declaration Form
Name:
Address:
Email address:
Date of birth:
Phone:
Event Name: VIHJA Summer Schooling Daze
Event Dates: July 30, 31 and August 1, 2, 2020
This declaration is for the entirety of the above event. If during the event, your answers to
any of the questions below changes it is your responsibility to inform VIHJA accordingly
and to complete an updated Self-Declaration Form. Please answer the following questions
with an X below and submit this signed Self-Declaration Form with your entry.
1. I agree to adhere to the BC Ministry of Health Guidelines for the COVID19 Global Pandemic
2. Do you understand the risks of meeting other people at the Saanich
Fairgrounds during the COVID-19 global pandemic?
3. Do you agree to waive all liablity and to indemnify Saanich Fairgrounds
and their staff; VIHJA and their organizing committee, volunteers, and
officials; and Horse Council of British Columbia for all or any damages
that may be occurred as a result of any mis-statements in the health selfdeclaration?
4. Do you agree to monitor your own temperature each morning prior to
entering the Saanich Fairgrounds property?
5. To your knowledge, have you or anyone in your household had contact of
any kind with someone diagnosed with COVID-19 within the last 21 days?
If you answer YES to question #5 then VIHJA can not accept your entry.

____ YES
____NO
____ YES
____NO

___ YES
___NO

___ YES
___NO
___ YES
___NO

6. Have you or anyone in your household experienced cold or flu like
symptoms in the last 21 days including but not limited to: fever, cough,
sore throat, respiratory illness, shortness of breath, or difficulty
breathing?
If you answer YES to #6 VIHJA can not accept your entry.
7. Have your or anyone in your household returned from any destination
outside of Canada or traveled in an airplane within the last 21 days?
If you answer YES to #7 then VIHJA can not accept your entry.
8. Have your or anyone in your household returned from any destination
outside of the province of British Columbia by airplane within the last 21
days?
If you answer YES to #8 then VIHJA can not accept your entry.
9. You agree to inform VIHJA by email in the event that, within the 14-day
period following this event, you or someone in your household
experience any cold or flu-like symptoms for the purpose of anonymous
contact tracing in order to adhere to the BC Ministory of Heath
Guidelines.
10. You agree to always practice social distancing protocols keeping 2 metres
apart and wearing a protective face mask when on the Saanich
Fairgrounds property, except when mounted on a horse or in your own
private vehicle. You agree and acknowledge that the event is closed for
public spectators and is limited to one rider and one parent per horse
while participating at this event.
11. Frequent use of hand sanitizing stations on the premises is encouraged
whle at the event. You also acknowledge that the use of the washroom
requries social distancing of 2 metres and requires personal cleanup after
each use with the sanization materials provded.
12. You have read, understand and accept the VIHJA Summer Schooling
Daze entry rules and conditions governing the event and agree to
comply with the best practices and guidelines in effect at this event, or
risk being removed from the event.
13. You understand that you are participating in this event at your own
risk and that you are liable for and must take personal responisbility
for your own safety and for that of others also in attendance.

___ YES
___NO

___ YES
___NO

___ YES
___NO

___ YES
___NO

___ YES
___NO

___ YES
___NO
___ YES
___NO
___ YES
___NO

Competitor signature: __________________________________________________________________
Date: ______________________________________________
If persons named on this form are under the age of 18, this form must be signed by a parent
or legal guardian, and the information below completed.
Print name of parent/legal guardian: ________________________________________________________

Signature: _______________________________________________________________________________

