
SVNSC and COVID 19

The health and safety of our members, visitors, and community is our highest priority. In light of 
COVID-19, we understand that this coming season is going to be quite unlike any other we have 
seen before, and our Club executive and all volunteers, with Cross Country BC (CCBC), are 
working hard to create solutions that will help keep our skiers safe during this time.

The Club is committed to operating our trails, facilities and programs this winter following the 
guidelines set out by the government and health authorities.  We are currently finalizing our 
Return to Sport plan for our youth programs and other activities.  We will keep everyone posted 
(email, website updates) as programs become available.

Thank you for your cooperation as we prepare for the Nordic ski season in these challenging 
times.  We all look forward to experiencing the trails at Onion Lake, and enjoying the active, 
outdoor pursuits  that winter brings. 

Participation Agreement

All club members, volunteers, and participants of club programs must agree to the following 
protocols:

• Complete a COVID Self Assessment on a daily basis before participating in any ski activity at Onion 
Lake   (https://bc.thrive.health/covid19/en)

• Wear a mask in any indoor spaces

• Use hand sanitizer (provided by the club, inside and outside the lodge) upon arrival and departure at
the facility/activity

• Comply with physical distancing measures at all times

• Avoid physical contact with others, including shaking hands, high fives, etc.

• Do not share equipment with others

• Leave Onion Lake Ski Trails as quickly as possible after you finish your activities

There are risks associated with entering club facilities and/or participating in club activities;  the 
measures taken by the club and participants, including those set out above and under the Return
to Sport Plan, will not entirely eliminate those risks.

I have read the above and will comply with these protocols as laid out by SVNSC and CCBC.

Signature(s) of participant(s):  __________________________    __________________________

Signature of parent/guardian if participants are minors:  _________________________

Date:  ____________________________

https://bc.thrive.health/covid19/en

