
                                                                                                  

 

IABA COVID-19 CLUB DECLARATION 

 

This document is to verify that (insert clubs name) 

___________________________________  committee have 

fully read the IABA’s Return to Play – Protect Yourself At All 

Times document, are familiar with the IABA’s return to play 

protocols, have completed a COVID-19 return to play Club 

Risk Assessment and will make all members and/or 

parents/guardians sign the relevant IABA individual members 

declaration forms prior to returning to the club or attending 

training. We confirm that our named COVID-19 Officer/s 

have completed and fully understand the Sport Ireland 

COVID-19 training course.   

*NB: Please note this document must be signed and dated by the Clubs COVID-19 Officer and 

a member of your clubs committee (who is not also the COVID-19 Officer) before the club 

can reopen.   

 

COVID-19 OFFICER: 

Name: ______________________________________ 

Signed: ______________________________________ 

Date:    ______________________________________ 

 

COMMITTEE MEMBER: 

Name: ______________________________________ 

Signed: ______________________________________ 

Date:    ______________________________________ 


