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Agreement to comply with Public Health Orders 
 
Manitoba is currently under a province-wide State of Emergency, pursuant to The Emergency 
Measures Act, to protect the health and safety of all Manitobans and reduce the spread of 
COVID-19. As a Municipality, we are required to follow the rules and regulations provided by the 
Province of Manitoba. For up to date information regarding Covid-19, please visit 
https://www.gov.mb.ca/covid19/restoring/index.html. 
 
As a user group of Municipality of Boissevain-Morton facilities or properties, an organization 
must agree to comply with all Public Health Orders, confirm its ability to implement its 
projects, events and activities in accordance with all applicable guidelines, as well as ensuring 
all members are in compliance. 
 
 _______________________________________________________________________________________________________  
 
Organization Name: ________________________________________________________________________________  

Contact Name: ______________________________________________________________________________________  

Phone: _______________________________________________________________________________________________  

Email: ________________________________________________________________________________________________  

 
◻  Our organization will abide by all public health orders and guidelines set out by 

Manitoba Health and the Province of Manitoba.  
 
◻ Our organization is able to implement our project, event and/or activity in accordance 

with all physical distancing requirements and personal protective practices. 
 
◻  Our organization will ensure all members of our organization, employees, participants, 

volunteers and spectators are aware of the physical distancing requirements and 
personal protective practices and will ensure compliance through proper training and 
supervision. 

 
◻	  Our organization will provide increased access to hygiene facilities (alcohol-based 

sanitizer or hand-washing stations) as well as sanitizing wipes, masks, gloves and any 
other protective measures required. 
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◻ Attached is our organization’s plan to reduce the risk of COVID-19 transmission between 
all involved. 

 
 
I, the undersigned, hereby declare that the above information is accurate and true. 
 
Name of Authorized Person in Organization: _________________________________________  

Title: _________________________________________________________________________  

Signature: ______________________________________     Date:  ________________________  

 


