HEO COVID-19 VACCINATION EXEMPTION FORM REQUEST gEo

I am a Participant of Hockey Eastern Ontario and
request that | be awarded exemption from the HEO Vaccination Policy to be fully COVID-19 vaccinated.

Please explain:

*All medical exemptions must be verified with a letter from the Participant’s Family Doctor, attending
physician, or qualified medical practitioner (as defined in HEQ's Vaccination Policy). It must specify
which vaccine(s) cannot be given and certify that the Family Doctor, attending physician, or qualified
medical practitioner has personally examined the Participant and is of the opinion that the HEO
Participant’s health would be endangered by the immunization.

I understand and agree if granted accommodations from the HEO Vaccination Policy that I,at my own cost
and expense, may be required to do any or all of the following:

a) produce a negative PCR COVID 19 Test taken before the Participant may participate in Sanctioned
Activities, produce a negative PCR COVID-19 Test as applicable and as requested during the season
to be submitted to HEO [DAYS OF SUBMISSION TBD];

b) wear a face covering or non-medical mask at all times including all team on and off-iceactivities;

C) provide their own transportation to and from all sanctioned activities and are not permitted to
travel on any team transportation; i.e. team bus, car pooling, ride sharing;

d) provide their own accommodations on all team out of town games at their ownexpense;
e) must remain physically distant from others in the arena, sports, training or club facility; and

f)  must self-quarantined for 14 days after High-Risk exposure to COVID-19.



Participant’s Name (please print) Date of Birth (MM/DD/YYYY)

Participant’s Signature Date (MM/DD/YYYY)

Participant’s Team Participant’s League

Participant’s Parent/Guardian’s Name Participant’s Parent/Guardian’s Signature

(If Participant is Under the age of 18) (Participant’s signature if over the age of 18)

Please submit completed form to Hockey Eastern Ontario and [League Commissioner Junior Hockey].

HEO or League Commissioner will forward this form to the appropriate third-party advisor (as required)
for determination on approval of theexemption.
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