
 
 
 
 

JUDGING SCHEDULE 
LOC - SPECIALTY OBED/RALLY TRIALS 

8/7/2021-8/7/2021 
Glencrieff/Pinebank Kennel  7111 Concession 1 RR#2 Puslinch, ON 

 

LABRADOR OWNERS CLUB - 
OBEDIENCE 

Saturday, August 7, 2021 

Trial: #155 

 

Ring: 1, 9 :00 am   Judge: Marie  Sawford 
 
2   NOVICE A :   101, 102 
 
5   NOVICE B :   201, 202, 203, 204, 205 
 
1   NOVICE C :   301 
 
2   OPEN H A :   501, 502 
 
1   OPEN 18 A :   701 
 
2   UTILITY A :   901, 902 
 
1   UTILITY B :   1001 
 
2   VETERANS :   1101, 1102 
 
1   EXHIBITION ONLY :   1501 
 
     Total: 16  dogs 
 
 
 

JUNIOR HANDLING OBEDIENCE 
 
 

LABRADOR OWNERS CLUB - 
OBEDIENCE 

Saturday, August 7, 2021 

Trial: #156 

 

Ring: 1   Judge: Marie  Sawford 
 
1   NOVICE A :   101 
 
5   NOVICE B :   201, 202, 203, 204, 205 
 
2   OPEN H A :   501, 502 
 
1   OPEN 18 A :   702 
 
2   UTILITY A :   901, 902 
 
1   UTILITY B :   1001 
 
     Total: 12  dogs 
 
 
 

LUNCH BREAK 
 



RALLY WILL NOT START BEFORE 1:30 PM 

 

RALLY - LABRADOR OWNERS 
CLUB 

Saturday, August 7, 2021 

Trial: #55 

 

Ring: 1    Judge: Leslie  Marshall 
 
 
1   MASTER :   2701 
 
2   RALLY INTERMEDIATE :   2201, 2202 
 
2   NOVICE B :   2101, 2102 
 
1   NOVICE A:     2001 
 
1   RALLY VETERAN :   2801 
 
 
     Total: 7 dogs 
 
 

RALLY - LABRADOR OWNERS 
CLUB 

Saturday, August 7, 2021 

Trial: #56 

 

Ring: 1    Judge: Leslie  Marshall 
 
1   MASTER :   2701 
 
1   RALLY INTERMEDIATE :   2201 
 
2   NOVICE B :   2101, 2102 
 
1   NOVICE A :   2001 
 
     Total: 5  dogs  
 
 

ADDITIONAL INFORMATION 
 
Each competitor can bring one other person 
Attendees is defined as competitors, guests, volunteers, and judges 
All attendees must sign and return the LOC COVID Waiver and the COVID Screening Form upon arrival (see 
attached) 
Failure to complete the waiver and screening will result in forfeiture of your participation and entry fee 
Social distance at all times 
No crating in the building 
Masks must be worn in the building and over the nose and mouth 
Enter the hall only when necessary 
Bring your own food and non-alcoholic beverages 
A small shade tent can be set up 
A port-a-potty will be on site 
Review the CKC COVID obedience and rally trial adaptations prior to attending 
 

Jacqueline Gori, LOC Club member and professional photographer, will be on-site to take action shots 
that will be shared with the club.  Please advise her if you do not want your photo taken.  She is also 
available for formal shots at the rate of $10 for a 10-minute shoot. 



 
 
Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19  
 
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. 
COVID- 19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, 
federal, provincial, and local governments and federal and provincial health agencies recommend social 
distancing and have, in many locations, prohibited the congregation of groups of people. The Labrador Owners 
Club, LOC has put in place preventative measures to reduce the spread of COVID-19; however, LOC cannot 
guarantee that you will not become infected with COVID-19. LOC has outlined all of this information and sent it to 
all participants, volunteers and staff who will be attending this event. Further, attending LOC events could 
increase your risk of contracting Covid-19.  
 
By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that 
I may be exposed to or infected by COVID-19 by attending the LOC event and that such exposure or infection 
may result in personal injury, illness, permanent disability, and death. I understand that the risk of becoming 
exposed to or infected by COVID-19 at the LOC event may result from the actions, omissions, or negligence of 
myself and others, including, but not limited to, club employees, volunteers, and program participants and their 
families.  
 
I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to myself 
(including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or 
expense, of any kind, that I may experience or incur in connection with my attendance at this event or 
participation in this event programming (“Claims”). On my behalf, I hereby release, covenant not to sue, 
discharge, and hold harmless LOC its employees, agents, and representatives of and from the Claims, including 
all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I 
understand and agree that this release includes any Claims based on the actions, omissions, or negligence of the 
LOC its employees, officiating judges, agents, and representatives, whether a COVID-19 infection occurs before, 
during, or after participation in any LOC program.  
In consideration for being allowed to attend, I agree to indemnify and hold harmless the LOC, Glencrieff/Pinebank 
Kennel and the CKC from all liability or claims of any nature by myself, my guests and family members.  
 
By signing this form I also confirm that I have read and will follow all of the LOC rules and COVID-19 safety 
measures and that I will ensure anyone that accompanies me to this event will abide by these rules/safety 
measures as well.  

 
Signature(s)_____________________________________________________  
 
Date:_______________________  

 
Please print name:  
 
_____________________________________________________________________ 
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Office of the Chief Medical Officer of Health 
 

COVID-19 Screening Tool for Businesses 
and Organizations (Screening Patrons) 
Version 7 – July 16, 2021 

This screening tool provides advice, recommendations and instructions issued by the 
Office of the Chief Medical Officer of Health in accordance with O. Reg. 364/20: Rules for 
Areas in Step 3 made under the Reopening Ontario (A Flexible Response to COVID-19) Act, 
2020 (ROA).  

This screening tool is not to be used as a clinical assessment tool or intended to take the 
place of medical advice, diagnosis, treatment or legal advice. In the event of any conflict 
between this document and any applicable legislation, or orders or directives issued by 
the Minister of Health or the Chief Medical Officer of Health, the legislation, order or 
directive prevails.  

The person responsible for one of the following businesses or organizations that is 
permitted to open (subject to conditions or restrictions) under Step 3 of O. Reg. 364/20 is 
required to actively screen all persons, whether or not they have been vaccinated, 
before they enter the indoor or outdoor premises of the business or organization as 
specified below:  

Business or organization Settings  
Casinos, bingo halls and gaming establishments Indoor 
Driving instruction Before entering vehicle 
Facilities for sports and recreational fitness activities Indoor and outdoor 
Personal training Indoor and outdoor 
In-person teaching and instruction  Indoor and outdoor 
Meeting or event space, conference centres, convention 
centres 

Indoor  

Personal care services relating to the hair or body Indoor 
Food or drink establishments with dance facilities, including 
nightclubs and restoclubs 

Indoor and outdoor 

Photography studios and services Indoor  
Restaurants, bars and other food and drink establishments 
(only dine-in services require screening) 

Indoor and outdoor 

https://www.ontario.ca/laws/regulation/200364
https://www.ontario.ca/laws/regulation/200364
https://www.ontario.ca/laws/statute/20r17
https://www.ontario.ca/laws/statute/20r17
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Business or organization Settings  
Retail (only test drives of any vehicles, boats or watercraft 
require screening) 

Before participating in 
the test drive 

Sex clubs and bathhouses  Indoor 
Strip Clubs  Indoor and outdoor 

The questions in this tool have been defined by the Ministry of Health. These questions 
can be adapted to meet the communication needs of people with learning, 
developmental or cognitive disabilities. 

This screening tool can be completed either in advance online or on-site before the 
patron enters the business or organization. If the screening is on-site, ensure that 
screeners receive information and instructions on how to perform this work safely. The 
person responsible for the business or organization must ensure that screening occurs, 
and the result of screening is used to determine whether the patron may enter the 
workplace.  

A patron may be asked to re-screen in the same day when entering any of the businesses 
or organizations listed above.  

Anyone who does not pass screening should not be permitted to enter the business or 
organization and advised that they should self-isolate, ideally at home, and call their 
health care provider or Telehealth Ontario (1-866-797-0000) to get advice or an 
assessment, including if they need a COVID-19 test.  
 
Screening is not required for emergency services or other first responders entering a 
business or organization for emergency purposes.  
  

https://covid-19.ontario.ca/screening/customer/
tel:+18667970000
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Required Screening Questions 

1. Are you currently experiencing one or more of the symptoms below that are new or 
worsening? Symptoms should not be chronic or related to other known causes or 
conditions. 

For individuals who are 18 years of age and older:

Do you have one or more of the following 
symptoms? 

 Yes 

 No 

Fever and/or chills Temperature of 37.8 degrees Celsius/100 degrees 
Fahrenheit or higher 

Cough or barking 
cough (croup) 

Not related to asthma, post-infectious reactive airways, 
COPD, or other known causes or conditions you already 
have 

Shortness of breath Not related to asthma or other known causes or conditions 
you already have 

Sore throat   Not related to seasonal allergies, acid reflux, or other known 
causes or conditions you already have 

Difficulty swallowing Painful swallowing (not related to other known causes or 
conditions you already have) 

Decrease or loss of 
smell or taste 

Not related to seasonal allergies, neurological disorders, or 
other known causes or conditions you already have 

Pink eye   Conjunctivitis (not related to reoccurring styes or other 
known causes or conditions you already have) 

Runny or 
stuffy/congested nose 

Not related to seasonal allergies, being outside in cold 
weather, or other known causes or conditions you already 
have 



 

4 | P a g e  

Headache Unusual, long-lasting (not related to tension-type 
headaches, chronic migraines, or other known causes or 
conditions you already have) 

If you received a COVID-19 vaccination in the last 48 hours 
and are experiencing a mild headache that only began after 
vaccination, select “No.” 

Digestive issues like 
nausea/vomiting, 
diarrhea, stomach pain  

Not related to irritable bowel syndrome, menstrual cramps, 
or other known causes or conditions you already have 

Muscle aches/joint 
pain 

Unusual, long-lasting (not related to a sudden injury, 
fibromyalgia, or other known causes or conditions you 
already have) 

If you received a COVID-19 vaccination in the last 48 hours 
and are experiencing mild muscle aches/joint pain that only 
began after vaccination, select “No.” 

Fatigue  Unusual tiredness, lack of energy (not related to depression, 
insomnia, thyroid dysfunction, or other known causes or 
conditions you already have) 

If you received a COVID-19 vaccination in the last 48 hours 
and are experiencing mild fatigue that only began after 
vaccination, select “No.” 

Falling down often For older people 
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For individuals who are under 18 years of age: 

Do you have one or more of the following 
symptoms? 

Fever and/or chills Temperature of 37.8 degrees Celsius/100 degrees 
Fahrenheit or higher 

Cough or barking 
cough (croup) 

Continuous, more than usual, making a whistling noise when 
breathing (not related to asthma, post-infectious reactive 
airways, or other known causes or conditions you already 
have) 

Shortness of breath Out of breath, unable to breathe deeply (not related to 
asthma or other known causes or conditions you already 
have) 

Decrease or loss of 
smell or taste 

Not related to seasonal allergies, neurological disorders, or 
other known causes or conditions you already have  

Sore throat or difficulty 
swallowing 

Painful swallowing (not related to seasonal allergies, acid 
reflux, or other known causes or conditions you already 
have)  

Runny or 
stuffy/congested nose 

Not related to seasonal allergies, being outside in cold 
weather, or other known causes or conditions you already 
have 

Headache Unusual, long-lasting (not related to tension-type 
headaches, chronic migraines, or other known causes or 
conditions you already have) 

If you received a COVID-19 vaccination in the last 48 hours 
and are experiencing a mild headache that only began after 
vaccination, select “No.” 

Nausea, vomiting 
and/or diarrhea 

Not related to irritable bowel syndrome, anxiety, menstrual 
cramps, or other known causes or conditions you already 
have 

Yes

No
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Extreme tiredness or 
muscle aches 

Unusual, fatigue, lack of energy (not related to depression, 
insomnia, thyroid dysfunction, sudden injury, or other known 
causes or conditions you already have) 

If you received a COVID-19 vaccination in the last 48 hours 
and are experiencing mild muscle aches that only began after 
vaccination, select “No.” 

If you received a COVID-19 vaccination in the last 48 hours 
and are experiencing mild fatigue that only began after 
vaccination, select “No.” 

 
2. Has a doctor, health care provider, or public health unit told you that you should 

currently be isolating (staying at home)? 

This can be because of an outbreak or contact tracing. 
 Yes  No 

3. In the last 10 days, have you tested positive on a rapid antigen test or a home-
based self-testing kit? 

 If you have since tested negative on a lab-based PCR test, select “No.”
 Yes  No 

 

 

4. In the last 14 days, have you been identified as a “close contact” of someone who 
currently has COVID-19? 

If public health has advised you that you do not need to self-isolate (e.g., you are fully 
vaccinated† or another reason), select “No.”  
 Yes  No 

5. In the last 14 days, have you received a COVID Alert exposure notification on your 
cell phone? 

If you are fully vaccinated‡ or have already gone for a test and got a negative result, 
select "No." 
 Yes 

 
 
‡ Fully vaccinated is defined as an individual ≥14 days after receiving their second dose of a two-dose 
COVID-19 vaccine series or their first dose of a one-dose COVID-19 vaccine series. 

 No 
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6. In the last 14 days, have you travelled outside of Canada AND been advised to 
quarantine per the federal quarantine requirements? 

 Yes  No 

7. In the last 14 days, has someone in your household (someone you live with): 
• travelled outside of Canada AND been advised to quarantine per the federal 

quarantine requirements; OR  
• been identified as a ”close contact” of someone who currently has COVID-19 

AND advised by a doctor, healthcare provider or public health unit to self-
isolate?  

If you are fully vaccinated, select “No.” 

 Yes        ☐ No 

8. Is anyone you live with currently experiencing any new COVID-19 symptoms 
and/or waiting for test results after experiencing symptoms? 

If you are fully vaccinated, select “No.”
 Yes  No 

 
If the individual experiencing symptoms received a COVID-19 vaccination in the last 48     
hours and is experiencing mild headache, fatigue, muscle aches, and/or joint pain that 
only began after vaccination, select “No.” 

Results of Screening Questions: 
• If the patron answered NO to all questions from 1 through 8, they can enter the 

business or organization. In the business or organization, the patron must continue to 
follow all public health measures, including masking, maintaining physical distance 
and hand hygiene, where applicable. 

• If the patron answered YES to any questions from 1 through 8, they should not be 
permitted to enter the business or organization (including any outdoor or partially 
outdoor business or facility). They should be advised to go home to self-isolate 
immediately and contact their health care provider or Telehealth Ontario (1-866-797-
0000) to get advice or an assessment, including if they need a COVID-19 test. 

• If the patron answered YES to question 8, they must be advised to stay home, along 
with the rest of the household, until the sick individual gets a negative COVID-19 test 
result, is cleared by their local public health unit, or is diagnosed with another illness. 

tel:+18667970000
tel:+18667970000
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• If any of the answers to these screening questions change during the day, this 
screening result is no longer valid and the patron may need to screen again, wherever 
necessary. 

• Any record created as part of patron screening may only be disclosed as required by 
law.  

Resources: 
• COVID-19 (coronavirus) in Ontario webpage (find a testing location, check your results, 

how to stop the spread of the virus). 

• Ministry of Labour, Training and Skills Development’s Resources to prevent COVID-19 
in the workplace. 

• Screening for COVID-19: guidance for employers webpage. 

https://covid-19.ontario.ca/index.html
https://www.ontario.ca/page/resources-prevent-covid-19-workplace
https://www.ontario.ca/page/resources-prevent-covid-19-workplace
https://www.ontario.ca/page/screening-covid-19-guidance-employers

