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cted hundreds of thousands of people in many ways. One of the ways is
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the following guidelines to help maintain social distancing and safely
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team/league. These would be in addition to guidelines provided for by

Massachusetts Department of Public Health and the Massachusetts
nvironmental Affairs, which will be strictly followed to promote social
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PRACTICE GUIDELINES

Teams are to divide their practic

failure to adhere to these guidelines or the Commonwealth of
ines, USA Softball of Massachusetts reserves the right to take
uding revocation of registration with USA Softball.

es into cohorts/groups of no more than 10 participants, including

coaches. For example, one cohort/group can consist of 9 players and 1 coach or 8 players and 2 coaches,

so long as there are no more tha

n 10 participants in the cohort/group. A team may have multiple

cohorts/groups spaced with a minimum of a 20 foot buffer. The cohort/group must remain together for

the entire practice session and n
maintain 6 feet of social distanci

Teams should not enter the softk
remain off the field and social dis
has been sanitized.

There will be no organized game
_in Phase 2.

intermingling of players or coaches will be allowed. Participants must

«Eg at all times during the practice.

yall field while another team is on the field or in the dugout. They are to
tance until the previous team leaves the field and the dugout bench

5, scrimmages, or tournaments during Phase 2. Umpires are not allowed

Léagues will designate a representative to ensure social distancing of all participants and spectators

during all practices.




Spectators are limited to only t

bases with social distancing. Ble
bring their own chair, they must
have to wear a face covering per

player’s parents/guardians. Spectators must go beyond 1% and 3™
chers will be marked to show social distancing. Should a family member
social distance from the bleachers or other spectators. Spectators may
Massachusetts COVID-19 Order #31. (See Figure 1)

Players should have their own helmet, bat, & water bottle. Each catcher should have their own catcher’s

equipment. Players should refra

n from sharing equipment. No communal water coolers.

Players to wear batting gloves as much as possible during practice, especially when handling a bat.

Team/league should have hand sanitizer or wipes available for all participants.

Players and coaches must refrain from any physical gestures of celebrating including but not limited to

high fives, fist or elbow bumps.

No seeds or any food that enco

rages spitting will be allowed.

Dugouts are to be extended outside behind the dugout to the home plate backstop with fencing on both
sides to keep spectators separatg. This area will be marked for social distancing. No more than3to 5

individuals in the dugout (depe

ent on dugout size). Remainder of players to be in the extended

outside dugout area with social distancing. Dugout benches will be marked to show social distancing.

(See Figure 2)

Each team will be responsible for sanitizing their dugout bench once their practice has completed.

Face coverings may have to be worn when not on the playing field or in the dugout by all youth
participants per Massachusetts COVID-19 Order #31. Adult coaches may have to wear a face covering

both on the playing field and off

per Massachusetts COVID-19 Order #31.

Players or coaches that are not feeling well or exhibiting symptoms of possible exposure to COVID-19,

such as fever should not attend 1
and/or cleared.

he practice until such time as the player or coach has been tested
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ASSUMPION OF RISK, RELEASE AND WAIVER OF LIABILITY, AND INDEMNITY AGREEMENT
RELATING TO COVID-19 EXPOSURE, COVID-19 LIABILITY, AND COVID-19 RISKS

The persons to whom this Agreement applies are, as follows:

Adult Participant Name:

Minor Participant Name(s): : ' Participant Age(s):

(if applicable) Name of Participant’s Parent or Legal Guardian signing below:

IN CONSIDERATION for myself and/or my children listed above being permitted to utilize the
services, utilize the facilities and/or participate in the programs of
(the “Organization”), including, but not limited to, observation or use of facilities or equipment, or
participation in or acting as a spectator during any program affiliated with the Organization, the
undersigned, on behalf of himself or herself and such participating children and any personal
representatives, heirs, and next of kin (hereinafter referred to as "the undersigned") hereby
acknowledges, agrees and represents that he or she has inspected and carefully considered
such premises, equipment, and facilities and has considered the Organization’s programs and
that the undersigned finds and accepts same as being safe and reasonably suited for the use or
participation by the undersigned|and such participating children.

In addition, the undersigned acknowledges that novel coronavirus ("COVID-1 9") infections have
been confirmed throughout the United States, including several cases in the undersigned’s own
State and locality. In accordance with the most recent guidance and recommendations issued by
the World Health Organization (WHO), the Centers for Disease Control and Prevention (CDC),
undersigned’s own State’s Department of Health (DOH) for slowing the transmission of COVID-
19, the undersigned hereby agrees, represents, and warrants that neither the undersigned nor
such participating children shall visit or utilize the facilities, services, and/or programs of the
Organization (other than any exclusively online services and programs) within 14 days after (i)
returning from highly impacted areas subject to a CDC Level 3 Travel Health Notice, (ii)
exposure to any person returning from areas subject to a CDC Level 3 Travel Health Notice, or
(iii) exposure to any person who has a suspected or confirmed case of COVID-19. The CDC
Travel Health Network is continuously updating this list and the undersigned agrees that they are
aware of this list and the countries listed. The undersigned agrees to check on a daily basis the
CDC Travel Health Notices list (https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html)
prior to participating in or utilizing the facilities, services, and programs of the Organization. The
undersigned hereby agrees, represents, and warrants that neither the undersigned nor such
participating children shall particjpate in, visit or utilize the facilities, services, and/or programs of
the Organization if he or she (i) experiences symptoms of COVID-19, including, without
limitation, fever, cough, loss of sense of taste or smell, or shortness of breath, or (i) has a
suspected or diagnosed/confirmed case of COVID-19. The undersigned agrees to notify the




Organization immediately if he ar she believes that any of the foregoing access/use restrictions
may apply.

The Organization has taken certain steps to implement certain recommended guidance and
recommendations issued by public health agencies for slowing the transmission of COVID-19,
including, without limitation, the access/use restrictions set forth above. The undersigned
acknowledges and agrees that the Organization may revise its procedures at any time based on
updated recommended guidance and recommendations issued by public health agencies and
further agrees to comply with the Organization’s revised procedures prior to utilizing the
facilities, services, and/or prior to participating in the programs of the Organization. The

s and agrees that, due to the nature of the facilities, services,
and programs offered by the Organization, social distancing of 6 feet per person among children
and their fellow participants or others is not always possible. The undersigned fully understands
and appreciates both the known|and potential dangers of participating in the programs and/or
utilizing the facilities and services of the Organization and acknowledges that use thereof by the
ating children may, despite the Organization’s reasonable
efforts to mitigate such dangers, result in exposure to COVID-19, which could result in
quarantine requirements, serious illness, disability, and/or death.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO PARTICIPATE IN THE
ORGANIZATION’S PROGRAMS, THE UNDERSIGNED HEREBY AGREES TO THE
FOLLOWING:

THE UNDERSIGNED, ON HIS OR HER BEHALF AND ON BEHALF OF SUCH
PARTICIPATING CHILDREN, HEREBY RELEASES, WAIVES, DISCHARGES AND
COVENANTS NOT TO SUE the| Organization or its national governing body organization, or any
of their respective directors, officers, employees, volunteers and agents, or any of the fellow
participants or their family members or guests from all liability to the undersigned or such
participating children and all personal representatives, assigns, heirs, and next of kin of the
undersigned or such participating children for any loss or damage, and any claim or demands on
account of any property damage or any injury to, or an iliness or the death of, the undersigned
or such participating children (or|any person who may contract COVID-19, directly or indirectly,
from the undersigned or such participating children) whether caused by the negligence, active
or passive, of the Organization or otherwise while the undersigned or such participating children
are in, upon, or about the premises or any facilities or using any equipment of or participating in
any program of or affiliated with the Organization. To the extent such statute applies, the
undersigned also expressly and knowingly waives all rights under California Civil Code Section
1542, which provides: "A general release does not extend to claims that the creditor or
releasing party does not know or suspect to exist in his or her favor at the time of executing the
release and that, if known by him or her, would have materially affected his or her settlement
with the debtor or released party."

THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY, DEFEND AND HOLD HARMLESS the
Organization or its national governing body organization, or any of their respective directors,
officers, employees, volunteers and agents, and each of them, from any loss, liability, damages
or costs they may incur, whether caused by the Organization’s negligence, active or passive, or




otherwise while the undersigned or any participating child is participating in any program of the
Organization or in, upon, or about the premises or any facilities or equipment affiliated with the
Organization. The undersigned understands and agrees that the Organization is not required to
provide insurance to cover the undersigned or such participating children in the event they
suffer illness, injury, death, property loss, theft or damage of any sort upon, or about the
premises or any facilities or equipment therein or while participating in any program affiliated
with the Organization.

The undersigned agrees and acknowledges that use of the Organization facilities and services,
and participation in the Organization programs, may involve inherent danger and risk, including,
without limitation, the risk of physical iliness or injury, death or property damage. THE
UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBIUTY FOR, AND RISK OF ILLNESS,
BODILY INJURY, DEATH OR PROPERTY DAMAGE to the undersigned or such participating
children due to negligence, active or passive, or otherwise while in, about or upon the premises
of the Organization and/or while|using the premises or any facilities or equipment thereon and/or
while participating in or observing any program affiliated with the Organization. The undersigned

acknowledges that any illness o
contract or sustain may be com
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ounded by negligent first aid or emergency response of the
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I have read and understand the terms of this

Assumption of Risk, Release and Waiver of Date
Liability, and Indemnity Agreement and
agree to its terms.

Signature

Emergency Contact Name Emergency Contact Number




