
RETURN TO PLAY 
COVID 19 RISK ASSESSMENT 

TOOL 

To help delay and mitigate the spread of COVID-19, governments across the world are encouraging people to 
stay at home when possible and adopt physical distancing and special hygiene measures in public. 
Concurrently, health experts recognize the role of outdoor recreation and exercise in promoting mental 
health, physical fitness, and cognitive development. Indeed, the Centers for Disease Control and Prevention 
recommends daily physical activity for both children (60 minutes a day) and adults (30 minutes a day). 

So, how can people exercise and return to play in a manner that minimizes the prospect of contracting or trans-
mitting the virus? This general informational resource, created by the Aspen Institute with the support of medical 
experts, is designed to help people of  all ages assess risk in a variety of  common sport and recreational activities. 

The CDC currently recommends no organized sports or activities. given the many challenges of containing the 
virus in group settings. So, priority consideration in this document is given to lower-risk forms of participation, 
most of which involve free play or individual training. As COVID-19 restrictions lift and organized activities return, 
additional insights will be added. 

Two Aspen Institute programs partnered to develop this resource: 

  
SPORT SOCIETY 
A PROGRAM OF THE ASPEN INSTITUTE 

THE A S P E ! L s n T U T E  
Health, Medicine and Society Program 

The Sports & Society Program's mission is to convene leaders, foster dialogue, and 
inspire solutions that help sport serve the public interest. Since 2011, the program 
has provided a venue where thought leadership and breakthrough strategies can be 
developed on a range of opportunities. Our signature initiative, Project Play, devel-
ops, applies and shares knowledge that helps stakeholders build healthy communities 
through sports. To learn more, visit projectplay.us 

The Health, Medicine and Society (HMS) Program, the domestic health initiative at 
the Aspen Institute, seeks out bold, creative, and practical solutions to the health and 
medicine challenges facing the United States in the 21st century. As a magnet for 
some of the nation's sharpest leaders, intellects, and practitioners, HMS promotes 
cross-disciplinary learning, disruptive thinking, and broad dissemination of knowledge 
designed to build better health for all. To learn more, visit as.pn/hms 

The materials are based on C D C  guidelines and were reviewed by experts from the American College of Sports 
Medicine and the Hospital for Special Surgery which also offer free resources. W e  also thank officials at various 
national sport governing bodies for sharing their input. 

This document is a general informational resource and should not be treated as medical or expert advice to participate 
in any activity. Rely on the information at your own risk, and consult the most up-to-date recommendations 

of  federal, state and local public health officials. Consult your own qualified health providers 
or other advisors about any specific issues or circumstances you might have. 

Updated May 27, 2020. 



GENERAL GUIDANCE 

The Centers for Disease Control and Prevention offers recommendations on how members of the public can 
limit the spread of the coronavirus. They currently include: 

• Clean and disinfect frequently touched surfac-
es and exercise equipment (including balls). 

• Thoroughly wash your hands with soap and 
water for at least 20 seconds, or use an alco-
hol-based hand sanitizer that contains at least 
60% alcohol.

• Wear a cloth face covering that covers your
nose and mouth in public settings.

• Stay at least 6 feet away from non-household
members. Note: research is ongoing on appro-
priate physical distance for bodies in motion.

• Cover your mouth and nose with tissue when
coughing or sneezing.

• Stay home if you are sick.

Check local public health recommendations and mandates in your area, found on your state and local gov-
ernment website, before heading anywhere for a workout, especially considering local shelter-in-place 
and face-covering ordinances. Find a directory of state health departments here, and get the latest data on 
COVID-19 cases and deaths by U.S. county here. 

Other Return to Play guidance: US Olympic and Paralympic Committee on Sports and Events • CDC on Parks 
and Recreational Facilities • National Recreation and Park Association on Slowing the Spread • CDC Consid-
erations for Youth Sport • NFHS Guidance for Opening Up High School Athletics and Activities 

RISK CATEGORIES 

Risk categories are assigned relative to other ways of participating in that sport or activity, based on the latest 
public health and scientific understandings of COVID-19 and how it can be transmitted. 

Activities are segmented into three types of risk posed both to participants and others, based on 
general characteristics: 

Lowest Risk 
Individual exercise or training at home, alone or with shared household members, 
with owned and sanitized equipment 

Medium Risk 
Individual exercise or training in public, alone or with shared household members, 
with owned and sanitized equipment; individual exercise or training in public with 
non-shared household members physically distant. 

Highest Risk 
Any group play or training with non-household members not physically 
distant in private or public; any usage of shared equipment. 



"Physical distance" is currently defined by the CDC as 6 feet away or more from a non-household member. Re-
search is ongoing on appropriate physical distance for bodies in motion. "Household member" is defined as anyone 
living with you. "Shared equipment" is defined as equipment shared with or owned by non-household members. 

In the current environment and consistent with the views of public health experts, The Aspen Institute recom-
mends engagement in the lowest risk activities with the necessary safety precautions (e.g. protective gear, safe 
play). We also recognize that some of the highest risk activities are currently not permitted by the shelter-in-place 
guidance of some state and local authorities. 

FITNESS AND ACTIVITIES 



SPORT ACTIVITIES 

BASEBALL/SOFTBALL/ T-BALL 

Lowest Risk 
Participate in any fun or training activities (swing drills, catch, solo toss, 
footwork) alone or with household members at home with your own 
sanitized equipment. 

Medium Risk 
Train or play alone or with household members at a public facility 
with your own sanitized equipment. 

Highest Risk 
Participate in any team or large group pickup play with non-household 
members and shared equipment. 

Sources and resources: USA Baseball • USA Softball • Little League 

BASKETBALL 

Lowest Risk 
Dribble, shoot and participate in other ballhandling drills or activities 
alone or with household members at home in driveway or backyard 
with your own sanitized equipment. 

Medium Risk 
Engage in the above activities with household members at indoor 
or outdoor public court, making sure to sanitize any commonly 
shared surfaces such as gate handles, benches, basketballs, etc. 

Highest Risk 
Participate in any team or large group pickup play with 
non-household members and shared balls. 

Resources: USA Basketball • Jr. NBA 





FOOTBALL 

GOLF 

1 
1 

1 

Lowest Risk 
Train or engage in fun activities (e.g., catch, footwork, sprints) alone or 
with household member at home using own sanitized equipment. 

Medium Risk 
Same as the above, but in public spaces. 

Highest Risk 
Participate in any organized team or large group pickup play with 
non-household members and shared equipment (better if gloves are on). 

Sources and resources: USA Football • NFL 

Lowest Risk 
Putt or chip balls at home. 

Medium Risk 
If on golf course; carry own clubs or ride alone in sanitized golf cart and 
abide all updated club and/or US Golf Association (USGA) guidelines; 
maintain recommended physical distance from non-household members; 
keep golf bag in your possession at all times; use remote check-in; no bunker 
rakes; modified flagsticks and cups; with no common use distribution of 
tees/scorecards/pencils/ball markers. 

Highest Risk 
Play with non-household members not maintaining recommended physical 
distance; make physical contact (e.g., handshake, high-five, fist bump), and 
ignore club and/or USGA guidelines using shared equipment. 

Sources and resources: 
Golf Course Superintendents Association of America • PGA of America 
US Golf Association 



USA	Football	is	committed	to	helping	our	football	family	navigate	this	unprecedented
time.	We	will	continue	to	regularly	communicate	updated	information	contained	within
this	site	as	more	information	is	made	available.	We	are	all	in	this	together	and	we	all	look
forward	to	a	return	to	football	when	the	time	is	right	for	your	community.

To	navigate	through	this	document,	ensure	you	maximize	the	screen	using	the	icon	at	the
bottom	right	of	the	visual	and	then	click	the	tabs	at	the	top	of	the	page	to	gain	access	to
the	content.

Guiding Principles to Keep in Mind
There are a number of actions youth sports organizations can take to help lower the 
risk of COVID-19 exposure and reduce the spread during competition and practice. 
The more people a child or coach interacts with, the closer the physical  interaction, 
the more sharing of equipment there is by multiple players, and the longer that 
interaction, the higher the risk of COVID-19 spread. Therefore, risk of COVID-19 
spread can be different, depending on the type of activity. The risk of COVID-19 
spread increases in youth sports settings as follows:

• Lowest Risk: Performing skill-building drills or conditioning at home, alone or
with family members.

• Increasing Risk: Team-based practice.
• More Risk: Within-team competition.
• Even More Risk: Full competition between teams from the same local

geographic area.
• Highest Risk: Full competition between teams from different geographic areas.



..

If organizations are not able to keep in place safety measures during 
competition (for example, maintaining social distancing by keeping children six 
feet apart at all times), they may consider dropping down a level and limiting 
participation to within-team competition only (for example, scrimmages between 
members of the same team) or team-based practices only. Similarly, if organizations 
are unable to put in place safety measures during team-based activities, they may 
choose individual or at-home activities, especially if any members of the team are at 
high-risk for severe illness.

Assessing Risk

The way sports are played, and the way equipment is shared can influence the spread 
of COVID-19 among players. When you are assessing the risk of spread in your sport, 
consider:

• Physical closeness of players, and the length of time that players are close to each
other or to staff. Sports that require frequent closeness between players may
make it more difficult to maintain social distancing, compared to sports where
players are not close to each other. For close-contact sports (e.g., wrestling,
basketball), play may be modified to safely increase distance between players.

• For example, players and coaches can:
• focus on individual skill building versus competition;
• limit the time players spend close to others by playing full contact

only in game-time situations;
• decrease the number of competitions during a season.



Coaches can also modify practices so players work on individual skills, rather than on 
competition. Coaches may also put players into small groups (cohorts) that remain 
together and work through stations, rather than switching groups or mixing groups.

• Amount of necessary touching of shared equipment and gear (e.g., protective
gear, balls, bats, racquets, mats, or water bottles). It is also possible that a
person can get COVID-19 by touching a surface or object that has the virus on it,
and then touching their own mouth, nose, or eyes. Minimize equipment sharing,
and clean and disinfect shared equipment between use by different people to
reduce the risk of COVID-19 spread.

• Ability to engage in social distancing while not actively engaged in play (e.g.,
during practice, on the sideline, or in the dugout). During times when players
are not actively participating in practice or competition, attention should be
given to maintaining social distancing by increasing space between players on
the sideline, dugout, or bench. Additionally, coaches can encourage athletes to
use downtime for individual skill-building work or cardiovascular conditioning,
rather than staying clustered together.

• Age of the player. Older youth might be better able to follow directions for
social distancing and take other protective actions like not sharing water bottles.
If feasible, a coach, parent, or other caregiver can assist with making sure that
athletes maintain proper social distancing. For younger athletes, youth sports
programs may ask parents or other household members to monitor their
children and make sure that they follow social distancing and take other
protective actions (e.g., younger children could sit with parents or caregivers,
instead of in a dugout or group area).



• Players at higher risk of developing serious disease. Parents and coaches
should assess level of risk based on individual players on the team who may be
at higher risk for severe illness, such as children who may have asthma,
diabetes, or other health problems.

• Size of the team. Sports with a large number of players on a team may increase
the likelihood of spread, compared to sports with fewer team members.
Consider decreasing team sizes, as feasible.

• Nonessential visitors, spectators, volunteers. Limit any nonessential visitors,
spectators, volunteers, and activities involving external groups or organizations.

• Travel outside of the local community. Traveling outside of the local
community may increase the chances of exposing players, coaches, and fans to
COVID-19, or unknowingly spreading it to others. This is the case particularly
if a team from an area with high levels of COVID-19 competes with a team
from an area with low levels of the virus. Youth sports teams should consider
competing only against teams in their local area (e.g., neighborhood, town, or
community).



Official	Coronavirus	Site

CDC	Covid-19	Site

White	House	Guidance	on	Opening	the	Country

NIH	Covid-19	Site

WHO	Covid-19	Site

Covid-19	Legislation	by	State

World	Health	Organization:	site	with	guidelines	and	resources	for	coronavirus

National	Institute	of	Health:	site	with	guidelines	and	resources	for	coronavirus

Map	of	each	state's	current	guidelines	on	coronavirus

Federal	Government	guide	on	phases	of	re-opening	the	country

Comprehensive	site	with	up-to-date	information	on	Coronavirus,	resources,	state	of	the	country

Centers	for	Disease	Control:	guidelines	and	resources	for	coronavirus

• There will be a designated trained staff/ volunteer taking temerature checks before and after EVERY
practice of every coach and student athlete

• No students. student athletes with a temperature above 100.3 degrees F will be allowed to
participate and will not be allowed to return to workouts until 3 consecutive temperatue checks over
the next 24 hours(at home confirmed by guardian)

• All coaches will have masks and be encouraged to maintain 6 ft distance from all players and other
staff

• There will be NO sharing of any water bottles, pads, etc.

• All equipment will be sanitized before and after each cohort session

• All workouts will be within cohorts of no more than 8 in each cohort

• When full football equipment is allowed ALL players will be required to have full face shields
installed on their helmets and full mouth pieces

• Student athlete pick up will be staggered by cohort and age group to minimize contact between
guardians, student athletes and coaches.

• If any injuries occur during workouts, the volunteer staff will be the only one to treat student/athlete
and both will require masks.

• Disinfectant, Masks and Alcohol sanitizer will be available for use before, during and after
workout.

• We ask that all guardians download and enable the COVID-19 Notifications available on Android
and Apple phone devices.

Ivy Hill  Youth Association Action Plan

AT AND DURING
SESSIONS

FINALLY...

****Resources from:
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CHECKLIST FOR COACHES
Protect Players from COVID-19

Send a welcome email or call parents and/or players. Inform them 
about actions that the sports program will take to protect 
players. Remind them to stay home if sick or if they have been 
around someone who is sick.

Be a role model. Wear a cloth face cover and encourage  
parents, fans, officials, and sports staff to wear one during 
practices and games.

Provide hand sanitizer with at least 60% alcohol to players 
before and after practice/game, or encourage them to wash their 
hands with soap and water.

Educate players about covering coughs and sneezes with 
a tissue or their elbow. Discourage spitting.

Remind players about social distancing and identify markers 
(signage or tape on floor, if applicable). Encourage your players 
to focus on building their individual skills and cardiovascular 
conditioning, so they can limit close contact with other players.

Check with your sports administrator to make sure they are 
following cleaning and disinfection recommendations.
• Cleaning and disinfecting frequently touched surfaces on field, court,

or play surface (e.g. drinking fountains) at least daily or between use.
• Cleaning and disinfecting shared equipment

Skill-building drills at home Within-team competition Full competition from 
different areas

Lower Risk Higher risk 

GO TEAM!

http://www.cdc.gov/coronavirus


Stay Safe On and Off the Field

Stay home if 
you are sick.

Cover your coughs 
and sneezes with a 
tissue or your elbow.

Bring your own 
equipment and gear 

(if possible)

Wash your hands or 
use sanitizer before 

and after events and 
sharing equipment.

Tell a coach or staff 
member if you don’t 

feel well.

Hand
Sanitizer

CS 317099-D  06 / 01 / 2020

cdc.gov/coronavirus

STAY SAFE ON AND OFF THE FIELD
Accessible Version: https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/youth-sports.html
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KEEP YOUTH ATHLETES SAFE
Reduce the Spread of COVID-19 in Youth Sports 

Reduce physical closeness between players when possible
• Allow players to focus on building individual skills, like batting,

dribbling, kicking, and strength training
• Limit full contact between players to game days (avoid

during practice)
• Increase space between players in the practice areas,

including on the sideline, dugout, and bench
• Avoid high fives, handshakes, fist bumps or hugs

Minimize sharing of equipment or gear
• Encourage players to bring their own equipment,

like gloves, balls, and helmets (if possible)
• Clean and disinfect shared items between use

Limit travel outside of your area
• Consider competing against teams in your local area

(neighborhood, town, or community)

Identify small groups and keep them together
• Avoid mixing between groups
• Stagger the arrival and drop off of each group to limit interaction
• Have scrimmages within team to limit exposure

Implement plans to space out spectators by 6 feet at games or 
competitions. Limit nonessential visitors, spectators, and volunteers.

at least
6 feet

Skill-building drills at home Within-team competition Full competition from 
different areas

Lower Risk Higher risk 

GO TEAM!

http://www.cdc.gov/coronavirus







