Return to Officiating COVID-19 Safety Plan
Acknowledgement of Receipt

l, (print), acknowledge that | have received a
copy of the LMFRA Return to Officiating [R20] COVID-19 Safety Plan.

| have read and understand the contents of this Safety Plan and will act in
accordance with these policies and procedures as a condition of my availability to
accept games on LMFRA'’s allocation system [Horizon Web].

| understand that if I have questions or concerns at any time about the Safety Plan, |
will consult with the LMFRA Member at Large or any other member of the LMFRA
Executive Committee.

Please read the Safety Plan carefully and ensure you fully understand the conditions,
policies, and procedures before you sign this document.

Date

Official Signature

Guardian Name (if official is a minor) Guardian Signature

Please return the completed form to Greg Geub at mematlarge@Imfra.ca prior to July 31%,
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