Calvert County
COVID-19 Safety Plan — Compliance Affidavit
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Organization Name \"\Uf\x‘l( \ﬂr\\ZJV/V\ L])UL(JH’\ Cl " 1/\<\ ‘ M L{CJB i
Board of Directors of HYL J has authorized r\&l re_ AYDAKS ,
President of the organization to execute this Affidavit on its behalf and agrees that =\ YC_, will
comply with the terms and conditions listed below:

- I hereby understand and acknowledge the county’s concerns regarding safety for all youth sports participants
due to the COVID-19 pandemic. Our organization agrees that it shall conduct its operations in strict
compliance with all applicable regulations, guidelines, and requirements imposed by the Center for Disease
Control (CDC), Maryland Department of Health, Calvert County Health Department, and the Board of
County Commissioners for Calvert County, Maryland..

- The Board of County Commissioners, by and through the Calvert County Department of Parks and
Recreation shall be responsible for ensuring the cleanliness of restrooms at County facilities, marking fields
for social distancing assistance, and providing facility coordinators to ensure social distancing is being
observed. Additionally, signage will be posted throughout County facilities that will encourage social
distancing. Our organization understands the use of bleachers or any community seating is prohibited until
further notice. Our organization further understands it is responsible for sanitizing all equipment and high
touch areas (i.e. to include but not limited to door handles, dugout benches, and gates) utilized during their
time on the fields.

- I understand and agree that it is our organization’s responsibility to develop, maintain, and comply with a
written COVID-19 Safety Plan which sets forth the means by which our organization intends to conduct our
operations in strict compliance with all applicable regulations, guidelines and requirements imposed by the
CDC, Maryland Department of Health, Calvert County Health Department and the Board of County
Commissioners. I acknowledge and understand that it is our organization’s responsibility to seek
consultation and guidance provided by the CDC, Maryland Department of Health, Calvert County Heaith
Department, and the Board of Calvert County Commissioners.

-1 certify that our organization has created and adopted a COVID-19 Safety Plan in accordance with our
organization’s bylaws that complies with, and will satisfy all regulations, guidelines, and requirements
imposed by the CDC, Maryland Department of Health, Calvert County Health Department, and the Board of
Calvert County Commissioners and has begun implementation of the same. The safety plan should address
guidelines listed in: hitps://commerce.marviand.gov/Documents/BusinessResource/Youth-Sports-COVIR-
19-Best-Practices.pdf. Until further guidance is issued, parents and spectators shall not congregate along
the sidelines of the athletic fields.

- lacknowledge and agree that our organization’s COVID-19 Safety Plan shall be submitted to Calvert County
Parks and Recreation (CCPR) before we begin organized activities. Our organization acknowledges and
understands that CCPR’s acceptance of the COVID-19 Safety Plan is not an explicit or implied approval of
the measures taken to combat the COVID-19 pandemic by the organization. The Calvert County Health
Department shall approve all COVID-19 Safety Plans prior to an organization utilizing park or school fields.
CCPR shall provide each organization’s COVID-19 Safety Plan to the Calvert County Health Department
for approval.

- Our organization understand and agrees that non-compliance with any of the requirements above, including
failure to abide by its own COVID-19 Safety Plan may result in suspension or termination of the
organization’s use of the County facility. CCPR reserves the right to allow the organization the opportunity
to immediately correct or cure violations prior to suspension or termination of the privileges referenced
herein.



I solemnly declare and affirm under the penalties of perjury that, upon personal knowledge, the contents of the
foregoing are true and correct,

Signature: / épi\

Name: /\/(//L Jﬂ e S

Title: }/{ W /‘/{7 /\/"’11'

STATE OF MARYLAND
COUNTY OF to-wit:

On this the | "] day of June. , 2080, before me, the undersigned officer, personally
appeared f\f\/\rf I0NeS (Name), the pf‘éf\ 3 QV\* (Title)
of \AYC_ (Organization), known to me (or satisfactorily proven) to be the person whose

name is subscribed to the within instrument and that he/she being authorized to do so, acknowledged that he/she
executed the same for the purposes therein contained in the presence signed and sealed the same.

Notary Public

My commission Expires: _ \ (0 i \U\,)l a2 Y

District of Columbia: S8
Subscribed and Sworn to before me

this |'] dayol_SUne. D480

&\/\ﬁ( /{Qﬁw A/\W
Notary Public, D.C

My commission expires_12) \\A 2

TARA REEN GRIM
NOTARY PUBLIC
District of Columbla
My Commission Expires Oct. 14, 2024
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