
Covid-19 Summer Conditioning Guidelines for 
Voluntary Workouts 

Parent - Athlete Agreement 
 
Basic Guidelines for ALL summer workout activities: 
 
Six feet social distancing is in effect for everyone at all times - No Exceptions!!! 
Below are common symptoms of Covid 19. Athletes and coaches should be aware of these 
symptoms and if 3 or more are present, a negative COVID-19 test is required prior to returning 
to workouts. 
Symptoms to monitor are: 

Cough 

Shortness of breath or difficulty breathing 

Fever 

Chills 

Muscle pain 

Sore throat 

New loss of taste or smell 

All student athletes and coaches will conduct at home health screenings before each workout. 
Upon showing up at the facility, athletes are to provide the Coach with their temperature. 
Coaches should record attendance, any symptoms and temperatures every meeting using the 
OHSAA monitoring form.  Coaches should keep these forms for their records. 

 

There is to be no physical contact between students/coaches at any point (no high fives, no 
huddles, no team breaks). 
All drinking fountains - Hydration stations will NOT be used or available.  Please bring your own 
water/fluids. Athletes should bring their own water. No sharing of water bottles. 
Athletes should report to workouts in proper gear and immediately return home to shower and 
wash all their workout clothing at the end of the workout.  
Locker rooms are off limits except to use the restroom - only 1 person at a time is permitted in 
the restroom. 
Athletes wear masks when not actively exercising. 
There should be no shared equipment (towels, clothes, sport specific equipment). 
All workout groups are to remain the same for every workout. 
Absolutely no spectators of any kind for voluntary workouts. 
No scrimmages or games until further notice (unless specified in the individual sport rules). 
 
I have read, understand and agree to follow the Covid-19 Summer Workout Guidelines and 
understand that participation is voluntary.  
 
 
_________________________ _______________________________ 
Student Athlete Parent/Guardian 
 


