Agility Central of Maine
COVID-19 Rules for Practices at Pineland Farms Equestrian Center
BEFORE YOU ARRIVE
1.
PRINT and sign a copy of the attached waiver and bring it with you for every practice session.
2.
If you or anyone in your household has had any symptoms of the COVID-19 virus in the last 14 days – STAY
HOME.
3.
If you or anyone in your household has been in contact with someone diagnosed with the COVID-19 virus
in the last 14 days – STAY HOME.
4.
If you or anyone in your household have traveled out of state for an extended period of time – STAY
HOME.
5.
Check your temperature before coming. If it is 100 or higher – STAY HOME.
6.
If you need to stay home, PLEASE inform your group as soon as practical so they can make any changes to
the group schedule/participants.
7.
NO guests, friends…etc.
8.
Minimize what you need to bring inside the facility.
9.
Bring your own water to minimize use of the restroom.

WHEN YOU ARRIVE AT PINELAND
1.
The entrance doors to the facility and arena will be open when you arrive. DO NOT close them.
2.
Leave at least one car width between vehicles
3.
Crate out of your car if possible but if not, place crates and belongings a minimum of 6’ from others
4.
Face coverings are required inside the building at ALL times, including when you are running your dog.
They are not required outside as long as you maintain a minimum of 6’ between you and anyone else. You MUST
supply your own face covering. If you forget yours you will not be allowed inside. No exceptions.
5.
You must maintain a minimum of 6’ between you and any one else at all times
6.
Use the ACME labeled hand sanitizer before AND after handling any equipment, changing bars, etc.
7.
When using the restroom, wash your hands and disinfect the door handles and other surfaces you have
touched using the ACME Lysol wipes provided.
8.
As always, pick up after your dog.

PAYMENT
1.
Avoid cash and bring a check already made out to Rick Lane for your portion.
2.
Check should be left in the metal cash box that will be in the garage area. Waivers can be placed in cash
box under the money tray. Please use hand sanitizer before and after handling the box.

Waiver Attestation of Liability and Informed Consent
COVID-19 Waiver
●
I attest that to the best of my knowledge, I do not have COVID-19 at the time of attending practice, and
understand the risks of unknowing exposure to this and other illnesses by or to myself, my family, other
participants, and third parties. I have not been tested and found positive; am not waiting for test results; and do
not have symptoms. I agree that I will not knowingly expose others to any illness I may have or be at risk to have. I
will follow all ACME rules and requirements to reduce any exposure and possibility of contracting or spreading the
virus. I will also fully cooperate with and follow any City, County or State/Province guidelines that have jurisdiction
in the New Gloucester area.
●
I agree that I am attending this ACME practice entirely of my own volition and assume all risk and full
responsibility for my own health, wellbeing, and safety. I fully agree that ACME and Pineland Farms Equestrian
Center, the owners/board members, employees, assistants and volunteers are in no way liable for any present or
future COVID-19 exposure incurred at any time by any person, in attendance or not in attendance, during or after
practice.
●
Further, I hereby indemnify and hold harmless ACME and Pineland Farms Equestrian Center, the
owners/board members, employees, assistants and volunteers from any and all claims by or liability to any third
party arising out of my participation in this practice. Any liability to anyone for any incident involving myself, the
location, or those pets or actions of other participants and spectators will be my sole responsibility and I assume
all financial liability and will also assume all and any financial costs associated with my actions.

SIGNED INFORMED CONSENT
I, _____________________________________ have read and agree to abide by the precautions outlined by
ACME and attest to the above liability requirements.

Signature: _____________________________________________

Date: ________________________

