
BEAVER VALLEY CURLING CLUB   October 1,2020 

RETURN TO PLAY PLAN 
The Beaver Valley Curling Club has developed it’s operating and safety plan in compliance with both 
Government Orders and guidelines provided by Curl B.C. and Curl Canada. 

We have surveyed our club members and there is approximately 70% of our membership that have 
stated that they will return to play this season, if it can be done safely. 

Our Goal is to provide a safe recreational environment for our members. The Guidelines we are 
providing are subject to change with ongoing COVID-19 requirements issued by the Provincial Health 
Officer. 

 

SAFETY AND BEHAVIOUR 

Personal Hygiene  

 -hand sanitation stations in rink 

 -hand washing in washrooms 

 -no handshakes 

 -Stay Home if you are sick 

  Any Symptoms do not come to Curling Rink 

Building Cleaning 

ON ICE 

 -more frequent cleaning of ice area  

 -prior to game one player to sanitize entrance/ exit door to your sheet 

 -prior to game one player to sanitize rocks ( both sets on your sheet ) 

 -during game only touch your own rocks 

 -only one player from game to conduct any measurement 

 -only one player from game to post any score 

 -no water jugs on ice 

 

OFF ICE  

 WE RECOMMEND THAT FACE COVERINGS BE WORN IN LOCKER ROOM AND LOUNGE AREA  

 Many clubs have closed their locker rooms as they are congested 

 Ours is spread out much more and hopefully we can still use  



 Will add signage indicating traffic patterns and max numbers in areas 

-Modified traffic patterns in building  

  -to and from locker room 

  -to and from ice sheets 

 -spacing in lounge area ( 4 person tables ) 

 -change to vinal chairs for cleaning 

 -stay in your team bubble 

 -plexiglass barriers to protect bar/ kitchen 

 

BUILDING MOVEMENT (Traffic Patterns) 

Main Entrance   -stairs go down only 

Back Entrance   -stairs go down only 

Stairs from basement up to BBQ Shack door (new lounge) -up only 

ONTO ICE AREA 

Sheets 1 and 2 use door to Sheet #1 

Sheets 3 and 4 use door to Sheet #4 

 

Curl BC has stated Curling is in Phase 3 of Startup for Return to Play 

This means we can have teams with 3 or 4 players with Modified Sweeping 

SWEEPING 

Only one player can sweep. From Start to Stop 

4th player stands on neutral dot 

Skips can never sweep. 

Skip calls the shot, calls for sweeping, and gets out of way as rock comes into house. 

Opposing Skip cannot sweep. 

 

 

PARTICIPATION WAIVER 

All Players at Registration will be Required to sign a liability waver and PARTICIPANT AGREEMENT 

 



 

PARTICIPATION AGREEMENT 

 
All participants of BEAVER VALLEY CURLING CLUB agree to abide by the following points when 
entering club facilities and/or participating in club activities under the COVID-19 Response and 
Return To Play (RTP) Protocol: 

 

• I agree to symptom screening checks, and will let club know if I have experienced any 
symptoms in the last 14 days. 

• I agree to stay home if I feel sick, and remain home for 14 days if experiencing COVID-19 
symptoms. 

• I agree to sanitize my hands upon entering and exiting the facility, with soap or sanitizer. 
• I agree to sanitize the equipment I use throughout my practice with approved cleaning 

products provided by the club (shared and personal equipment). 
• I agree to continue to follow social distancing protocols of staying at least 2m away from 

others. 
• I agree to abide by all my club’s COVID-19 policies and guidelines. 
• I understand that if I do not abide by the aforementioned policies/guidelines that I may 

be asked to leave the club for up to 14 days to help protect myself and others around 
me. 

• I acknowledge that continued abuse of the policies and/ or guidelines may result in 
suspension of my club membership temporarily. 

• I acknowledge that there are risks associated with entering club facilities and/or 
participating in club activities, and that the measures taken by the club and participants, 
including those set out above and under the COVID-19 Response Plan and Return to 
Sport Protocols, will not entirely eliminate those risks. 

 

 

Date:_______________________________________ 

 

Name (Print)_______________________________________ 

 

(Signature)___________________________________ 

 


