
NOTICE OF RISKS, INFORMED CONSENT AND WAIVER 

REGARDING INTERSCHOLASTIC SPORTS DURING COVID-19 
 

 
Given the current pandemic health emergency related to the highly contagious novel coronavirus 

(“COVID-19”), and following the recommendations of the Connecticut Department of Public Health (DPH) 

for the continued operation of sports activities for interscholastic youth sports, the East Lyme Board of 

Education (the “Board”) and the East Lyme Public Schools (together, the “District”) invites students to 

participate in District-sponsored interscholastic sports during the 2021 spring season under certain 

conditions and consistent with all applicable rules, regulations, federal and state orders and guidance, and 

guidance from public health officials related to COVID-19. This Notice of Risks, Informed Consent and 

Waiver (the “Notice”) relates to students’ optional and voluntary participation in the 2021 spring season 

of Spring Sports (“Spring Sports”), which participation is expected to begin on or around March 27, 2021 

and continue until on or around June 11, 2021. The parents or legal guardians (“Parents”) of participating 

students (“Student” or “Students”) and the Student must sign this Notice and return it to the coach by 

March 27, 2021. 

 

 
INFORMATION ABOUT COVID-19 

COVID-19 is an illness caused by a virus that can spread from person to person, primarily 
through respiratory droplets. Recent data suggest that there can be transmission of COVID-19 through 
respiratory droplets of those with mild (or no) symptoms or those who do not feel ill. COVID-19 
symptoms can range from mild (or no) symptoms to severe illness. Symptoms of COVID-19 may include, 
among other symptoms, fever or chills, cough, shortness of breath or difficulty breathing, fatigue, 
headache, congestion or runny nose, muscle or body aches, sore throat, new loss of smell or taste, 
nausea or vomiting, and diarrhea. The estimated incubation period is between 2 and 14 days. It is 
important to note that some people become infected and do not develop any symptoms or feel unwell. 

 
COVID-19 is a new disease and there are limited data and information about the impact of many 

underlying medical conditions on the risk for severe illness from COVID-19. Severe illness from COVID- 
19 is defined as hospitalization, admission to the intensive care unit (ICU), intubation or mechanical 
ventilation, or death. 

 
Among adults, the risk for severe illness from COVID-19 increases with age, with older adults at 

highest risk. Additionally, adults of any age with the following conditions are at increased risk of severe 
illness from the virus that causes COVID-19: cancer; chronic kidney disease; COPD (chronic obstructive 
pulmonary disease); Down Syndrome; heart conditions, such as heart failure, coronary artery disease, or 
cardiomyopathies; immunocompromised state (weakened immune system) from solid organ transplant; 
obesity (body mass index [BMI] of 30 kg/m2 or higher but < 40 kg/m2); severe obesity (BMI ≥ 40 kg/m2); 
pregnancy; sickle cell disease; smoking; and type 2 diabetes mellitus. Adults of any age with other 
medical conditions not listed here might be at increased risk for severe illness from the virus that causes 
COVID-19. As more data become available, additional risk factors for severe COVID-19 may be 
identified. 

 
While fewer children have been sick with COVID-19 compared to adults, children can be infected 

with the virus that causes COVID-19, can get sick from COVID-19, and can spread the virus that causes 
COVID-19 to others. Children, like adults, who have COVID-19 but have no symptoms can still spread 
the virus to others. Most children with COVID-19 have mild symptoms or have no symptoms at all. 
However, some children can get severely ill from COVID-19 and might require hospitalization, intensive 
care, or a ventilator to help them breathe. In rare cases, they might die. Babies under one year old and 
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children with certain underlying medical conditions might be at increased risk for severe illness from 
COVID-19. Children with the following conditions, among others not listed here, might be at increased 
risk for severe illness: asthma or chronic lung disease; diabetes; genetic, neurologic, or metabolic 
conditions; sickle cell disease; heart disease since birth; immunosuppression (weakened immune system 
due to certain medical conditions or being on medications that weaken the immune system); medical 
complexity (children with multiple chronic conditions that affect many parts of the body, or are 
dependent on technology and other significant supports for daily life); and obesity. The Centers for 
Disease Control and Prevention (CDC) and partners are investigating a rare but serious medical 
condition associated with COVID-19 in children called Multisystem Inflammatory Syndrome in Children 
(MIS-C). It is not yet known what causes MIS-C and who is at increased risk for developing it. 

 
Importantly, there are now authorized and recommended vaccines to prevent COVID-19 in the 

United States, and the CDC recommends getting an authorized COVID-19 vaccine when it is available. 

However, there is currently a limited supply of these vaccines and many people will not have been 

vaccinated by the time Spring Sports begins. In addition, multiple variants of the virus that causes 

COVID-19 have been documented in the United States and globally during this pandemic. Finally, 

although COVID-19 vaccines are effective at preventing illness, scientists are still learning how well 

vaccines prevent people from spreading the virus that causes COVID-19 to others. After exposure, 

people can be infected with or “carry” the virus that causes COVID-19 but not feel sick or have any 

symptoms. For this reason, even after vaccination, the CDC recommends that we continue taking 

precautionary measures to help prevent getting sick as we learn more about how COVID-19 vaccines 

work in real-world conditions. The CDC advises, among other precautionary measures, that everyone 

two years and older should wear masks in public; stay at least six feet away from others who do not 

live with them; avoid crowds; avoid indoor spaces that do not offer fresh air from the outdoors as 

much as possible, and if indoors, bring in fresh air by opening windows and doors, if possible; wash 

their hands often with soap and water for at least 20 seconds or use a hand sanitizer that contains at 

least 60% alcohol if soap and water are not readily available; cover coughs and sneezes; clean and 

disinfect frequently touched surfaces daily; monitor their health daily; and stay home and isolate from 

others when sick. 

 

 
Additional information regarding COVID-19 is available on the following websites or upon 

request from the District: 
 

• CDC website at https://www.cdc.gov/coronavirus/2019-nCoV/index.html 

• DPH website at https://portal.ct.gov/Coronavirus 

• [District policies located at WEBSITE] 

 
Although the District has implemented certain preventative measures consistent with applicable 

rules, regulations, federal and state orders and guidance, and guidance from public health officials 

related to COVID-19, the District cannot ensure that Students participating in Spring Sports and/or their 

families or others in the Student’s household will not become infected with COVID-19. Moreover, the 

District cannot protect against exposure to or infection by COVID-19 that occurs due to the actions, 

omissions, and/or negligence of students or others, including District staff members. 

 

 
 
 
 

https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://portal.ct.gov/Coronavirus


INFORMATION ABOUT THE OPERATION OF SPORTS ACTIVITIES 

DURING THE COVID-19 PANDEMIC 

 
Due to the rapid increases in community cases in the weeks leading up to the holidays, DPH and 

the Department of Economic and Community Development (DECD) recommended a “pause” on team 

sports activities effective November 23, 2020 through January 19, 2021. As of January 8, 2021, DPH 

continued to recommend a cautious approach to any restart of athletic activities. In its Updated 

Guidance for the Operations of Interscholastic, Youth and other Amateur Sport Activities during the 

COVID-19 Pandemic, effective March 19, 2021 through May 27, 2021, DPH has offered revised guidance 

for the continued operation of sports activities in the interest of primary prevention of COVID-19 disease 

(the “Spring Guidance”). The Spring Guidance advises that DPH and DECD will continue to monitor 

pandemic metrics and will issue updated guidance for the spring sports season on or around May 17, 

2021. 

 
Operation of Sports 

 
The Spring Guidance notes that there is a risk, to both participants and their families, of the 

spread of COVID-19 within and among athletic teams during practice and play. The Spring Guidance 

further notes that, due to quarantine and isolation requirements if an individual is a close contact or 

infected with COVID-19, there are additional potential ramifications of operating sports activities, 

including compromising the ability of school districts to continue to offer in-person learning 

opportunities and the ability of adults and parents to attend work, for an extended period of time. 

 
The Spring Guidance notes that, because of the environment in which activities take place (e.g., 

indoors vs. outdoors), community COVID-19 transmission rates, and other factors, certain sports are 

more likely to promote exposure to the virus that causes COVID-19 through respiratory droplets. Sports 

organizations are advised to pay specific attention to these risks when making a determination whether 

or not to engage in activities in the coming months, to inform players and parents of the risks of 

participation, and to be aware of any additional restrictions or requirements from local health 

departments or other local agencies. 

 
The Spring Guidance notes that the National Federation of State High School Associations 

(NFHS) recently revised its guidance to recommend consideration of several factors in assessing the 

potential for COVID-19 transmission related to high school athletics. The Spring Guidance also 

acknowledges that the CDC recommends consideration of many variables in assessing the potential risks 

for COVID-19 spread. Both the NFHS and CDC recommend considering the overall risk of participation in 

athletic activities to be a continuum represented by many different variables, some of which can be 

mitigated to affect the overall risk profile of a particular sport or activity, rather than rigid risk categories 

for individual sports. The NFHS and CDC further recommend that athletic organizers pay special 

attention to COVID-19 case and test positivity rates locally and in the surrounding communities, which 

may be indicative of increased risk associated with group activities, including athletics. 

 
The Spring Guidance identifies the following risk considerations that can affect the level of risk 

that may be involved in any particular athletic activity or event: frequency of contact, duration of 

contact, intensity of contact, environment, size of teams, and type of activity. (For additional 

information about each of these considerations and the spectrum of risk associated with each such 

variable, please review the Spring Guidance.) In addition, DPH identifies specific sports that by their 

design and nature of play involve (1) frequent face-to-face direct contact with high exertion (e.g., 

traditional football, martial arts sparring/grappling, rugby, and wrestling); (2) intermittent direct contact 



and/or contact with more moderate exertion (e.g., basketball, cheerleading, crew, dance teams, field 

hockey, 7 v. 7/flag/touch football, ice hockey, lacrosse, soccer, ultimate frisbee, and volleyball); (3) 

infrequent direct contact and/or contact with low exertion among participants (e.g., baseball, cross 

country, fencing, softball, track and field, and tennis (doubles)); and (4) infrequent direct contact and/or 

contact with low exertion (e.g., cheer/dance (specifically during tumbling runs and acrobatics), 

individual dance routines, golf, gymnastics, swimming/diving, and tennis (singles)). 

 
Mitigation Strategies 

 
The Spring Guidance advises that the ability to operationalize and ensure compliance with 

appropriate mitigation strategies is an important factor that should be considered and applied to 

decision-making for various sports. The Spring Guidance further advises that youth sports organizers 

discuss any changes to the way sports will be operated, and “if organizations or participant families feel 

that the implementation of, and consistent compliance with, the COVID-19 protective measures 

presented in this guidance document are impractical, unadvisable, or undesirable for any reason, then 

participation in those activities by individual participants, or the organization as a whole, continue to 

be postponed until the requirements for the use of mitigation strategies changes.” In addition, Athletic 

Directors should make it clear to coaches and participant families that cooperation with contact 

tracing is a requirement of participation with their athletic organization. 

 
Regarding mask-wearing, the Spring Guidance states: “Any athletic activities occurring indoors, 

as well as those occurring outdoors that involve frequent close contact between participants, require 

the use of a mask that completely covers the nose and mouth, and that is worn directly on the face (i.e. 

not attached to a helmet or other equipment), at all times, including during active play.” This mask- 

wearing requirement applies to all participants, coaches, officials, spectators, and any other individuals 

associated with athletic events. As noted below, the Spring Guidance offers specific recommendations 

and considerations regarding mask-wearing that differ according to the risk levels associated with 

individual sports and activities. 

 

 
The Spring Guidance also advises that individuals required to quarantine due to close contact 

with a known COVID-19 case must not gather with other athletes for engagement in team sports prior to 

completion of a full 14-day quarantine requirement, notwithstanding any guidance to the contrary 

regarding the shortening of required quarantine periods. 

 

 
Finally, DPH recommends in the Spring Guidance that certain strategies be used in addition to all 

routine and broadly applied COVID-19 risk mitigation strategies based on the risk levels associated with 

individual sports and activities (described above). Such strategies include, for example, mask-wearing, 

cohorting, rule changes, and enhanced communication and education. For a complete list of DPH’s 

recommendations based on the risk level of various sports, please carefully review the Spring Guidance. 

 

 

 

 

 

 

 

 



Return-to-Play after COVID-19 Infection 

 
The Spring Guidance notes that there is the potential, and documented cases, of severe disease 

complications in people of all ages. Long-term health effects and impacts on organ systems function 

resulting from even mild or asymptomatic COVID-19 disease is still unknown, although there have been 

some studies implicating blood clotting and cardiac effects as potentially under-recognized longer-term 

sequelae. As such, DPH recommends that health screening and clearance requirements for allowing 

athletes to begin a phased return to activities after COVID-19 infection should incorporate the AAP’s 

guidance for return-to-play and include specific cardiac evaluations. In addition, DPH has previously 

recommended that parents and athletes be informed of the cardiovascular risks associated with COVID- 

19 infection and provide informed consent based on knowledge of such risks. For additional 

information about the cardiovascular and other risks associated with COVID-19 infection, and current 

guidance from the AAP regarding returning to sports, please carefully review the AAP’s “COVID-19 

Interim Guidance: Return to Sports,” available at https://services.aap.org/en/pages/2019-novel- 

coronavirus-covid-19-infections/clinical-guidance/covid-19-interim-guidance-return-to-sports/. 

 

For DPH’s guidance regarding, among other relevant matters, (1) risk categorization for various 

sports; (2) recommended COVID-19 mitigation strategies; (3) mask wearing, (4) quarantine 

requirements, and (5) return-to-play after COVID-19 infection, please carefully review in its entirety the 

Spring Guidance, available at https://portal.ct.gov/-/media/DPH/Communications/Covid19/DPH-Youth- 

and-Amateur-Sports-COVID19_UPDATED_Mar_2021_v52.pdf. 
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