
 
 

 

CMHA of NB Event Protocol Sheet 

 

Event:  Curl for Mental Health 

Date:  Saturday, November 28, 2020 

Time:  9 am to 5 pm  

Location: TSA Curling Club, Dufferin Ave, Saint John 

Teams who preregistered for 30th Curl for Mental Health (originally scheduled for March 21, 2020) will 

now curl with their bubble team at the reschedule Curl for Mental Health on November 28th. Pledges 

will be accepted but will be cashless, any monies should be e-transferred, or we can accept 

debit/credit card payments. 

There will be no 50/50 fundraising, however we will hold a silent auction online on the day of curling. 

Covid-19 event protocols for participants will be in place including: 

• Bubble teams will be asked to wait outside until the entire group is together, then will be 

admitted one team at a time to allow for questioning and contact tracing information, 

signing documents regarding protocols and waivers, and accepting pledges. 

• Maximum 10 teams will be playing at the curling club at a time. 

• Mandatory contact tracing information sheet and screening questions at the door (see 

attached for forms) 

• Mandatory hand sanitizer stations. People must sanitize as they enter the event. 

• Masks are mandatory (unless seated at table eating or drinking), we do ask that when 

moving around that everyone be mindful of physical distancing. Masks will be required on 

the ice. 

• Coat room is limited to max of 2 people at a time. Locker rooms are closed. 

• Bathrooms are not change rooms! Masks are to be worn in bathrooms. Paper towel should 

be used to turn taps off after use. Markings are on floor to indicate where to wait to enter 

bathroom. 

• Teams will be assigned tables. Please do not wander or visit other tables. Participants are 

asked to clean up after themselves.  

• Markings on floor to indicate where to stand to wait to order from bar. Electronic payment 

methods encouraged.  

• Teams are guaranteed two four-end games. Teams play one game, break for lunch and to 

allow for cleaning of rocks and equipment, then play their second game. 

• Clean shoes before going on ice. No touch machine – just step lightly. 

• Each team may only use one sweeper. Please see attachment – playing diagram. 

• No handshakes. Broom taps or tip of the hat is recommended.  

• Each member must clean their rock handles before the start of every game. Do not touch 

other players’ stones.  

• If you can, please bring your own equipment (brooms, sliders). When using club 

equipment, use the provided sanitizer to clean the shared equipment before and after use. 



 
 

• Hand sanitizers will be available at each table. Please sanitize before and after each 

match. 

• In the case of the sportsmanship curtesy drink, each teammate (from both teams) goes 

together to the bar and give drinks to the opposing team on a tray. 

• Pizza will be provided to each team for lunch. A volunteer will bring teams their pizza to the 

table. 

• Unfortunately, due to COVID-19, spares and spectators are not allowed.  

 

Along with participant COVID-19 event protocols, additional protocols for staff and volunteers will be 

in place including: 

• Volunteers accepting pledges will be sitting behind plexiglass barrier and required to wear 

gloves, masks and/or face shields. 

• Staff and volunteers will wear masks and/or face shields during the event, and frequent 

hand sanitizing will be done  

• Cleaning and sanitizing of rocks and equipment will be complete in between games.  

• Volunteers will have a designated table away from the crowd and will stay in that location 

when on breaks/lunch and maintain physical distancing protocols when moving around. 

 

 

  



 
 

Pre-Screening Questionnaire 

(to be asked to each bubble team on entry) 

 

Date :______________________________________________________________  

Name of Skip (staff/volunteers to have sheet with contact 

information) :_____________________________________________________________ 

Phone Number :_____________________________________________________ 

Team name :____________________________________________________________ 

Time In :___________________________________________________________ 

 

Questionnaire: 

1. Do you have any of the following symptoms: fever, cough, sore throat, headache, runny 

nose, a new cough or worsening chronic cough, new onset of fatigue, diarrhea, loss of 

taste or smell? Also, for children; purple markings on the fingers and toes? 

 

Yes / No 

 

2. Have you had close contact within the last 14 days with a confirmed case of COVID-19? 

 

Yes / No 

 

3. Have you been diagnosed with COVID-19? 

Yes / No 

 

4. Have you returned from travel outside the Atlantic Bubble or to an orange zone within 

the last 14 days? 

 

Yes / No 

 

5. Have you been told by public health that you may have been exposed to COVID-19? 

 

Yes / No 

 

 

  



 
 
 

 


