
BARTON ATHLETICS 
COVID-19 Safety Protocols 

Fall 2020 Scrimmage Sessions 
 

**All KJCCC & NJCAA COVID protocols will be followed in addition to the following 
institutional guidelines.  Any participant who has tested positive and/or quarantined 
within the 14-day window prior to any scheduled scrimmage will not be allowed to attend.  
Additionally, no scrimmage will be scheduled and/or take place with any institution that 
has been designated a COVID-19 Cluster by the KDHE.   

**One day prior to scheduled event, Athletic Directors from both competing institutions 
will confirm with each other that all protocols/standards have been met.     

 

Visiting Team 

• All included in the traveling party must have their temperature checked and 
logged when they leave their home city. 

• Upon arriving at our facility, all athletes/coaches/support staff are asked to stay 
on the bus/van until a Barton staff member meets you.  The temperature log will 
be given to the Athletic Trainer on duty and temperatures will be taken for the 
entire traveling party again prior to entering the facility. 

• The team party will enter and exit through a designated gate.   
• Anyone at a temperature of 100.4 or higher will not be allowed in the facility. 
• Masks are to be worn entering and existing the facility, as well as to and from the 

locker rooms and restrooms.  All visiting team will use the restrooms located 
inside of the locker room.   

• Coaches, players and officials are not required to wear masks when on the court 
playing. 

• Please bring your own warm-up balls. 
• No outside fans will be allowed in the facility. 
• Team bench chairs will be socially distanced as much as possible. 
• Showers will be available in the assigned locker room. Please bring your own 

towels. 
• No post game handshakes by each team. 
• Hand sanitizer will be provided at the facility entrance and on the team’s bench.   
• Athletic training room will not be accessible. Taping tables and ice will be 

available for our guests in a designated area.  Significant injuries will be 
evaluated/managed in the athletic training room. 

 

 



 

Home Team 

• Athletes and managers’ temperatures will be checked upon arrival to the arena 
by the athletic training staff.  Anyone with a temperature above 100.4 will not be 
allowed to stay in the facility.   

• Hand sanitizer will be available in the locker rooms. 
• Masks are required entering and existing the arena at all times. 
• Coaches and players are not required to wear masks while on the court playing. 
• Team bench chairs will be socially distanced as much as possible. 
• All scorer’s table personnel are required to wear masks. 

 

Game Officials 

• Game officials will have temperatures checked upon arrival by game 
management/AT personnel.   

• Masks are required when entering and exiting the facility and to and from the 
dressing rooms. 

• Hand Sanitizer will be available in the dressing room and at the scorer’s table. 

 

General Notes 

• Game balls will be wiped down with disinfectant multiple times during the 
scrimmage.     

 

Fans/Spectators/Media 

• There will be no spectators allowed in the facility to observe the scrimmages. 

 

Post Scrimmage Reporting 

• There will be communication of up to 48 hours following the scrimmage.  As 
developments dictate, there will be communication between the participating Athletic 
Directors/Athletic Trainers concerning any possible COVID-19 transmission. 

*Refer to https://www.bartonsports.com/information/sportsmedicine/visitingteaminfo for 
complete Barton Community College Sports Medicine information for visiting teams. 
 

 

https://www.bartonsports.com/information/sportsmedicine/visitingteaminfo


SCHOOL/TEAM NAME: DATE:

TEAM ROSTER
TEMP at 
HOME

TEMP at 
BARTON

BARTON COMMUNITY COLLEGE SPORTS MEDICINE
COVID-19 TEMPERATURE LOG

TURN THIS LOG INTO A BARTON SPORTS MEDICINE STAFF MEMBER

UPON ARRIVAL TO THE BARTON CAMPUS



 

 

COVID-19 Visiting Team Game Day Screening Form 
Institution: ___________________________      Date: ____________________ 
Sport:________________________________      Time:____________________ 
NOTE:  To expedite the on-site screening process, the coach should email the screening form within 24 hours of game time to the screener with the 
“School & Sport,” “Date” and Name of screened individuals (alphabetically by last name) already completed.  
 
Symptoms: 
Today or within the last 24-hours, have you experienced any of the following symptoms that are not normal for you:  
1. Fever of 100.4 or greater 
2. Repeated Shaking or Chills 
3. New Loss of taste or sense of smell 
4. Shortness of breath or difficulty breathing- not associated with preexisting condition i.e. asthma 
5. Cough (new or different than normal) 
6. Muscle or body ache 
7. Diarrhea/ Upset Stomach/ Nausea 
8. Sore throat 
9. Headache 
10. Congestion or runny nose (not associated with preexisting condition i.e. seasonal allergies) 
List the number of the symptom in the box provided below if any are present. 
Exposure: Have you been in close contact with someone who has been diagnosed with COVID-19 in the past 14 days?  

Name of Screened Individual 
 

Player (P), Student Assistant (SA), 
Manager (MGR), Coach (C) Temp (°F) Symptoms 

(none, or list symptoms) Exposure 

                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 
                                 

 

Screened by (name printed): __________________________________________ Title: ______________________________ 

Signature: _________________________________________________________ 


	Barton Event Temp Log Host.pdf
	Host


