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1.  OBJECTIVES

The objective of this guideline is to ensure that Cricket players can return to training and playing 4-day matches in a COVID-19 
environment, in a safe and healthy way.

2.  RISKS IDENTIFIED

• The spread of infection through cricketing activities to players, coaching staff, support staff, stadium staff/contractors and the public.
• The health risks associated with an athlete performing high intensity exercise (training and matches), while infected with COVID-19.

3.  DISCLAIMERS

This is a dynamic document that will be revised based on the evolution of evidence related to athletes and COVID-19 (disease 
dynamics). This will also be relevant at the various stages of lockdown, as the risk of infection will continue to be present.

This document provides general and specific requirements. It does not separate them into various scenarios as done by many 
other similar guidance documents, which we have reviewed in developing this guidance. Thus, it serves as a menu for use in 
different scenarios. 

For this reason, some sections overlap and require repetition.  

These guidelines will have to be configured into an operation/execution plan for each venue, to ensure that the stipulations 
are strictly adhered to.

4.  RISK ASSESSMENT

Cricket South Africa (CSA), which is a large and responsible organisation, has undertaken a risk assessment including all its 
stakeholders. A formal comprehensive Risk Matrix regarding the match, which includes cricket players, should be undertaken 
by each franchise involved in the 4-day matches. 

This document sets out guidelines and plans, with an objective to reduce risk as much as is reasonably practicable. It is important to note 
that the notion of zero risk does not exist.
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precautions outlined in A.

Counsel patient on high risk of continuing to work and to consider stopping work. Counsel patient to take all precautions in A.

Figure 1. “Is It Safe for Me to Go to Work?” Risk Stratification for workers during the COVID-19 Pandemic”. Larochelle M. May 26, 2020. DOI: 10.1056/NEJMp2013413
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5. ETHICAL PRECEPTS

Medical practitioners are bound by ethical guidelines that place pre-eminence on duty to patients/players. Medical ethics are based 
on the pillars of:

6.  GUIDING LEGISLATION 

	    • Occupational Health and Safety Act
	    • Disaster Management Act
	    • Guidance documents from Department of Health, Employment and Labour
	    • Sports Act

7.  GUIDING PRINCIPLES

7.1.  Better understanding of the virus and its behaviour in communities will inform further strategy (evidence-based interventions).
7.2. Ensure that the cricket community is protected and safe. 
7.3. Ensure that the cricket community does not become a vector for broader community transmission.
7.4. Comply with government restrictions and regulations.
7.5. Ensure financial sustainability of the sport.
7.6. Ensure players or staff that test positive for COVID-19, are managed safely according to current Department of Health/NICD 
      guidelines. Implement a contacting tracing process. Finally, managing the safe return to play for players, after recovery 
      from COVID-19.

8.  STAGES OF RETURN TO PLAY

The following stages are envisaged:

8.1.  Personal training at the stadium by players.
8.2. Training in groups at the stadium.
8.3. Match play.

The following guidelines have been proposed when devising a plan for the resumption of training and match-play, with a view of 
achieving ideal fitness levels and preparation, reduced injury burden and the resumption of matches ‘behind closed doors’.

These principles will ensure that the public and player interest considerations will always take precedence over other considerations.

Whether an action is fair in society and within the realms 
   of the law. 

The risk of an intervention will always be weighed up against the  
   outcome of doing nothing at all. 

Always having the best outcome for the patient in mind.

Recognition that the patient has ultimate control over whether they receive  
  the treatment or not, and the doctor acts autonomously without real or  
    perceived coercion. Autonomy

Beneficence

Justice

Non-maleficence
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Ensure awareness of the signs 
and symptoms of COVID-19.

Wearing of washable cloth 
masks. Face masks will not be 
compulsory while training.  
However, the mask will be  

mandatory at all other times.

A Stadium Access Policy 
for COVID-19 for the various 

match and training venues, will 
be in place. This would apply 
to all individuals and groups 

entering the stadium and outline 
minimum standards required for 

access. This policy will be 
compliant with Department of 
Labour COVID-19  regulations, 
including the Occupational 

Health and Safety 
Workplace Measures.  

See APPENDIX 2 & 3.

Maintain continual social 
distancing (at least 2m distance).

Stay home and self-isolate even 
with minor symptoms such as 
cough, headache, mild fever, 

fatigue and contact the  
team doctor.

Display appropriate information 
material, including signage, 

within the facility.

Screen all staff and officials – 
daily symptoms and temperature.

Practicing hand hygiene - 
regularly and thoroughly hands 
with an alcohol-based hand rub 
or wash with soap and water.

Avoid spitting on the grounds.

Limit personnel in the stadium/
change room/training area (as 
far as is reasonably practicable).

Masks to be worn by all 
personnel, except for players 
during training and match.

Inform CSA or employer of a 
positive COVID-19 test.

Limit the number of entrances 
to the stadium which allow for 

human traffic.

Sanitising of training facilities and  
related training equipment, change 
rooms, gymnasiums, gym equipment 

and other relevant areas of the stadium.

Practicing respiratory hygiene - 
covering mouth and nose with 
a bent elbow or tissue when 
coughing or sneezing. Then 
dispose of the used tissue  

immediately and wash hands. 
Avoid touching eyes, nose  

and mouth. 

9.  MANDATORY GENERAL RULES WHICH MUST ALWAYS BE COMPLIED WITH

9.1. Personal

9.2. Venue actions
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Disposable drinking bottles or 
individual drinking bottles  

for players.

All goods entering the stadium 
must be disinfected.

Open doors (where feasible) to 
reduce contact and natural air 

flow. This includes  
opening windows.

Disinfection of facilities after 
training or game. 

The stadium facility must be  
subject to a thorough cleaning 
and disinfecting process prior 
to the arrival of any employees/
players, following the advice 

issued by the health authorities 
and the relevant professionals. 

Designate isolation areas in 
the stadium for persons under 
investigation (PUI). The isolation 
areas will be identified for each 
demarcated access zone within 

the stadium.

Cleaning of facilities  
between use.

9.3. Team

Single hotel room occupancy for 
players and staff.

No visiting/socialising in players’ 
rooms, so that appropriate social 
distancing can be adhered to.  

Identify or allocate a common area in 
the stadium or hotel where players can 

safely ‘socialise’. Provide ‘harm  
minimisation’ guidelines on  

socialising, which should include 
maintaining the basics of prevention 

(wearing of face masks, social distanc-
ing, hand hygiene, respiratory hygiene) 
and being outdoors. See attached link 

to an informative article. 
 

 https://sacoronavirus.co.
za/2020/06/27/distance-dose-

dispersion-an-experts-guide-on-covid-
19-risks-in-south-africa-and 
how-to-manage-them/

Screening of players daily, and 
individual reporting on the CSA 

electronic platform.

Locally based players will stay at 
their own houses.

PCR testing of players, at least 
every 14 days.

Pre-packed meals/snacks or 
meals that are dished out by a 
single member of the catering 

staff. Avoid finger food.

Pre-packed meals/snacks or 
meals that are dished out by a 
single member of the catering 

staff. Avoid finger food.

Travel arrangements – 
see 10.9. on page 11.

9.2. Venue actions (Continued)
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No hugs, handshakes, 
high fives or huddles.

Physiotherapist to adhere to 
 safety and risk mitigation  
strategies and guidelines. 

Travel – see 10.9 on page 11. Social distancing of players – 
team meetings and  
change rooms.

Players to have meals in an area 
with adherence to adequate 
social distancing measures.

No ice baths at the stadium or 
training venue. Players should be 
advised about ice bath strategies 
in their hotel rooms or homes.  

No shining of ball  
with body fluids.

Remote media interviews, as 
much as possible. If interviews 
are done in person, adhere to 
social distancing measures, 
wear face masks, telescopic  
microphones and no sharing  
of equipment between players  

unless sterilised between 
 each use. 

9.4. Human Resources

Staff, whose presence is essential to 
the resumption of training and games 
under the minimum requirements, will 
be identified. A preliminary audit of all 
staff should be conducted by each  
franchise. Individual risk must be 

assessed, and includes ages of staff 
members, underlying co-morbid  

medical conditions, other risk factors. 

Essential staff must have a pool 
of identified replacements to 

stand-in, in case a staff member 
is not be able to carry out duties 

for any reason.

A designated COVID-19 manager 
will oversee, manage and  

regularly update the protocol for 
each location (existing staff ).

A designated hygiene officer  
will be designated  
(from existing staff ).

Minimize the number of on-site 
staff as far as practicable.

9.3. Team (Continued)
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Symptoms and temperature 
screening will be conducted on 

any person entering the  
premises. These can ideally  
be done at security. The  

responsible official will wear 
adequate personal protective 

equipment (PPE).

Facemasks and gloves to always 
be used whilst cleaning.

The proposed Sars-Cov-2 
(COVID-19) PCR testing for  
players for the 4-day match 
series, will be done every 14 
(fourteen) days. All other staff  

will adhere to current  
Department of Labour  

guidelines for the workplace. 

Any ‘red flagged’ person will not 
be allowed onto the premises. 

The ‘red flags’ are any questions 
answered ‘yes’ on the  

screening questions, or if the  
person is found to have an  

abnormal temperature reading.

The use of an appropriate 
alcohol-based surface 

disinfectant is recommended.

NICD/Department of Health 
protocols will be followed for any 
individual who tests positive for 

Sars-Cov-2 (COVID-19). 
See Appendix 4.

If a staff member/player develops 
symptoms while at work, they 
will be isolated in a defined  

isolation area, transported home 
or to a medical facility for testing.

The facilities must be cleaned 
constantly or as often as possible.

Contact tracing for all staff will 
be implemented either using 

the Department of Health/NICD 
electronic resources or an  

implemented CSA 
electronic App.

An exit strategy for a person  
under investigation (PUI) to 
return home, seek medical 

attention or get tested, would be 
to travel home in a private car 

but if this is not possible a private 
ambulance may be required. 

An agreed protocol would be in 
place for exiting these individuals.

The cleaning recommendations 
from the health authorities and 

relevant experts must 
be followed. 

9.5. Screening of staff and players

9.6. Cleaning recommendations

Various cleaning methods will need to be considered, depending on the types of surfaces. The following general and cleaning 
hygiene will be adhered to:
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Educating players and 
staff about COVID-19. 

Player education about no 
physical contact with teammates, 

ie. no handshaking, etc. 

Education regarding hand
 and respiratory hygiene and the 

mandatory general rules
 as described above (resources 
are available through websites 
of the National Institute for 
Communicable Diseases – 
NICD and the World Health

Organisation - WHO 

No use of body fluids/saliva to 
‘shine’ the cricket ball.

Necessity of wearing masks

Education about appropriate 
cleaning protocols in between 
training sessions and games

Everyone will sign a document 
which gives confirmation that:
- He/she understands the risks 

of the COVID-19 disease. 
- He/she understands the 
potential for unintended 

transmission. 
- To the best of their knowledge, 

they are currently disease/
symptom (COVID-19) free. 

- They commit to abide by all 
the stipulated precautions.

Educating players about not 
sharing drink bottles, towels 

and other equipment, including 
sunscreen, lip balm, etc.

9.7. Player/staff education

10. FACILITIES

10.1.   Gym area 

• The gym area will be used if efforts to substitute any gym-based exercise on the training pitch, cannot be achieved.
• The use of the gym will be based on current published government guidelines, based on various alert levels. 
   Adequate social distancing measures should be maintained. 
• Equipment would need to be disinfected/cleaned every time a player has completed using it or between each use by a player. 
• The indoor gym should have good ventilation and doors and windows are encouraged to be open.
• Hand hygiene is important before and after equipment use, whether the exercise is performed indoors or outdoors. Hand sanitiser 
  and/or soap and water must be available. Players using disposable gloves should discard them after use and avoid touching the face, 
   nose or eyes whilst wearing them.
• Minimum number of people in the gym-based on keeping a distance of 2 meters between each individual or according to 
   published government guidelines for gyms. 
• The presence of coaching staff must be reduced to a minimum or avoided. If a coaching staff is present, they must wear a facemask. 
  Coaches are not recommended to offer ‘hands on’ coaching.
• Hand touch sites should be identified and cleaned on a regular basis.
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10.2. Indoor nets

• Maintain social distancing.
• Train in smaller groups.
• No net bowlers.
• Each net restricted to a bowler and batsman.
• All equipment used must be disinfected after each individual use.
• Hand touch sites should be identified and cleaned on a regular basis.

10.3. Outdoor nets

• Maintain social distancing.
• Train in smaller groups.
• No net bowlers.
• Each net restricted to a bowler and batsman.
• All equipment used must be disinfected after each individual use.
• Hand touch sites should be identified and cleaned on a regular basis.

10.4. Field of play

• No external bowlers.
• Maintain social distancing.
• Train in smaller groups.
• Create individual training zones.
• All equipment used must be disinfected after use.
• Hand touch sites should be identified and cleaned on a regular basis.

10.5. Change rooms

• As a potential risk area, the presence of staff in the dressing room will be limited as much as possible. Only staff with designated 
  access will be allowed to enter the change room area. Facemasks to be worn at all times.
• Particular attention must be paid to the cleanliness of this area, which will be disinfected every time it is used.
• All equipment used must be disinfected after each use.
• Hand touch sites should be identified and cleaned on a regular basis.
• Systems should be put in place which allows for maintaining social distancing within the change-room area. This would entail 
   smaller groups in a change room and the possibility of using more than 1 change room per team.
• Players will be advised to come to the training/game, dressed in their kit which may then not require too much time in the 
   change rooms. 
• The possibility of staggering players arrival at the facility to ensure minimal contact will be explored.
• There will be no sharing of towels, water bottles and other equipment (including sunscreen, lip balm, etc.).
• Players will shower at home or hotel after training/games.
• Essentially, whatever can be done at home will be done.
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10.6. Equipment

• Players and staff should only use their own equipment and there should be no sharing.
• There will be no sharing of towels, water bottles and other equipment (including sunscreen, lip balm, etc.).
• Cricket kit should be fully packed away after training and taken home for cleaning or stored in a room at the ground that is subject 
  to regular cleaning. 
• All equipment to be appropriately cleaned after each use.
• Cricket ball:
  - The cricket ball is the only object all players may need to touch and cannot be easily cleaned between contacts.
  - The management of the cricket ball would also be subject to ICC guidance.
  - Sweat or saliva should not be applied to the ball.
  - For fielding practice drills, consider using cricket balls that are designated for individual players. 
  - These variables further emphasise the importance of players’ hand hygiene, even during a match.  

10.7.  Physiotherapy and medical

The operational management of the physiotherapy area must adhere to the following instructions:

• Treatment will be offered based on the various phases of return to sport (training, game).
• The physiotherapist must always wear a face mask and appropriate PPE during consultations with players. The same applies 
   to doctors in attendance at the facility.
• New gloves must be worn for each new patient. Change face masks regularly.
• On-field physiotherapist to wear mask and gloves, no sharing of ice packs between players. Preferably use cryo-spray on-field.
• The treatment table must be protected with a clean towel or single-use paper towels and must be changed after each patient. 
  No re-using of towels will be practiced.
• Particular attention must be paid to the cleanliness of this area, given that it represents a risk area due to interaction with 
  players/patients. It is therefore recommended that the area is constantly cleaned or at least cleaned after each patient visit. 
• Economical use of medical equipment such as ultrasound/shockwave/etc. only after prior and subsequent disinfection.
• Doctors must examine a player with respiratory symptoms in a separate room/area (designated isolation room) and will take 
  appropriate precautions.
• On match days physiotherapist/doctor permitted in dugout.
• A suggested return to play protocol for players who have been infected with COVID-19 is attached below. Appendix 5

10.8. Food and catering

• Individually packaged food if possible, at training and matches.
• No finger food.
• Single designated staff member from the catering team to serve/dish food to players/staff.
• Single use drinking bottles.
• Disposable utensils.
• Appropriate COVID-19 risk mitigating dishwashing strategies to be adhered to.
• Adequate distancing measures applied to the seating area for players/staff.
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10.9. Transport/Travel

• Players will always use their own cars. 
• If players share transport, then arrangements should be based on government guidelines related to number of passengers 
   in a specified vehicle.
• Seating arrangements plans in shared transport can be arranged according to previous positive players, between negative players.
• Players will be given specified training times and will arrive at the stadium at stipulated times. Players/technical staff will be 
   designated parking spaces for training and for the match, to maintain social distancing.
• Arrival at the stadium for training and the match will be staggered, according to groups.
• Where group travel is required, then it should be ensured that the driver and all in the bus/vehicle are COVID-19 negative; 
   and are screened.

11.  STRENGTH/CONDITIONING,  TECHNICAL PREPARATION,  MATCH

11.1.  Coaching 

• Team talks/meetings to be given via videoconferencing or in auditoriums/spaced out areas, so that social distancing standards 
   are adhered to. 
• No huddling.
• Coaches to always wear facemasks. 
• Coaches to consider wearing appropriate washable gloves during fielding practice drills.

11.2.  Training

The zoning principle will be applied to further reduce interactions and hence reduce the risk of cross infection. The idea of
zone-specific risk reduction principles would be to have smaller clusters of people working together.

• Training zones will be defined as outdoor nets, indoor nets, field of play and the gym.
• Players and staff would remain in the same zone, unless advised differently by the manager/coordinator.
• Within the zones, players and staff are to operate in smaller groups or ‘pods’. The ‘pods’ aim to work in isolation from one another, 
   limiting their contact as much as possible whilst maintaining social distancing.
• Defined ‘one-way routes’ through the training zones, where possible, to maintain social distancing between ‘pods’ and zones, 
  so that players and staff do not cross in close proximity.
• Where there is a necessity for players and staff to cross between zones, time in the zone should be limited as much as possible 
  and social distancing maintained.
• Numbers of staff involved will be constantly reviewed with the aim of reducing numbers to the absolute minimum for the training 
  zones, in a safe and efficient way.
• A player would only be permitted to train if they had a normal temperature and completed a symptom screening questionnaire.
• Players should attend dressed in their training kit to ensure time in the dressing room is minimised.
• Players and coaching staff must have hand sanitiser, or sanitiser wipes, on their person, e.g. sanitiser clipped to training kit 
  or wipes in their pocket, and available to use during training.
• If the indoor nets are used, social distancing should be respected strictly, and therefore limited numbers should use the area 
   concurrently. The indoor nets’ area should have good ventilation and doors and windows are encouraged to be open. 
   Players and staff within indoor nets must wear facemasks.
• Hand hygiene is important before and after equipment use and hand sanitiser/soap and water must be available.
• All equipment used must be disinfected after each individual use.
• Hand touch sites should be identified and cleaned on a regular basis.
• All players and staff should leave the training facility as soon as their practice or working duties are complete. 
   Players and staff should shower at home.
• One-way routes should be used to plan the training environment allowing a clear exit route from the training facility.

Gym area guidelines are defined in 10.1. on page 8.
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11.3. Game/Match

• Team meeting via videoconferencing prior to players arriving to the ground.
• A player would only be permitted to play a match if they had a normal temperature and have completed a symptom screening 
  questionnaire.
• Limit player numbers in change rooms and adhere to guidelines set out above.
• Players and coaching staff must have hand sanitiser, or sanitiser wipes, on their person, e.g. sanitiser clipped to training kit or wipes 
   in their pocket, and available to use during match play.
• Physiotherapist to follow guidelines set out above.
• Player and Match Official Area (PMOA) to include a large enough area to maintain adequate social distancing. Spaced areas to be 
  marked for seating.
• Remote media interviews, as much as possible. If interviews are done in person, adhere to social distancing measures, wear face 
  masks, telescopic microphones and no sharing of equipment between players unless sterilised between each use. 
• Guidelines for organisational arrangements in the stadium:
    Personnel limited as far as reasonably practicable for each match.
    Zoning (for limiting contact).
    Determination of minimum number of personnel required to host a match.
    Number of personnel will comply with defined COVID-19 government regulations.
    Match day workflow operations will be established to ensure the limitations of contact and limiting number of people per zone.
    PPE must be used by all staff. (minimum requirement is a cloth face mask. Players do not need to wear face masks during 
    the match).
• Zoning:
    The stadium complex is defined according to the current CSA accreditation zones, which includes: 
    PMOA (playing field, change-rooms, and umpires’ room).
    In order to comply with specified upper limits required by regulation, a maximum number of personnel can be assigned per area.
    Zoning can be managed based on dynamic or static scenarios. Static planning considers the total number of people in the 
    respective zone over the entire match day. Dynamic requirements planning looks at the number of people per zone at the different 
    times of the match day. In dynamic requirements planning, the match day is divided into different time slots.
• Each host venue will submit a tabulated version of the personnel numbers, as determined by the concepts above.

• COVID-19 replacement
   - If during the course of the relevant match a player tests positive for COVID-19, displays COVID-19 symptoms, or is prevented from 
     participating as a result of applicable COVID-19 public health guidance, a COVID-19 replacement may be permitted in the following   
     circumstances:
       The positive test for COVID-19, symptoms of COVID-19 or public health guidance preventing participation, must be formally 
        confirmed by the Team Medical Representative and endorsed by an independent medical practitioner.
- The Team Medical Representative or Team Manager shall submit a COVID-19 replacement request to the ICC Match Referee on a 
   standard form, which shall: 
      Identify the relevant player.
      Specify whether the player has tested positive for COVID-19, is displaying COVID-19 symptoms, or is prevented from participating 
      as a result of applicable COVID-19 public health guidance.
      Identify the requested COVID-19 replacement, who shall be a like-for-like replacement for the player whose replacement 
      is requested.
- The CSA Match Referee or Match Umpires should ordinarily approve a COVID-19 Replacement Request if the replacement is a 
   like-for-like player whose inclusion will not excessively advantage his team for the remainder of the match on the same basis as 
  described in the Concussion Substitute clause.

• A positive COVID-19 case during a match, will require necessary contact tracing within the team. The possibility exists that an entire 
  team could be quarantined, which does raise the possibility of forfeiting the match.
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12. MATCH DAY FLOW OPERATIONS

12.1.  Warm-up

• Players and staff should enter the field of play in a staggered pre-arranged manner using established designated one-way routes.
• Social distancing should be maintained throughout.
• Players should use their own named equipment, where possible.
• If using communal equipment (e.g. a medicine ball), the equipment should be wiped clean before and after use.
• Regular hand washing/hand sanitising should be performed by all.

12.2. Walk-on of the teams

• Electronic team sheets.
• No handshake.
• No team huddles.		
• Players and staff should enter the field of play in a staggered pre-arranged manner using established designated one-way routes.
• Social distancing should be maintained throughout
• Dugout – only player on 12th man duty and physiotherapist/doctor.
• Separate dugout for pitch side Acute Life Support (ALS) Paramedics. ALS ambulance to be parked in appropriate spot, to allow for 
  rapid transfer of a patient to hospital.  

12.3. PMOA

• Players and staff should only sit in designated seats, which are adequately separated.
• Tablets/Laptops may be available for players and staff to review footage on, which must be wiped clean before and after 
  individual use.
• There should be no sharing of pens and pads.

12.4. Drinks break

• The ‘12th man’ carrying drinks will wash their hands prior to the drinks break.
• The ‘12th man’ should wear a face mask and carry hand sanitiser spray for on-field players to use.
• All players will use hand sanitiser before and after the drinks break.
• Players will only use named drink bottles and towels, to avoid any sharing.
• Towels should not be repeatedly used.

12.5. Change of innings/Lunch or tea break

• Players to maintain social distancing while returning to change-room area. 
• All players must wash hands as soon as they leave the field of play.
• Teams will dine in separate dining areas within their designated area of PMOA.
• All player and staff meals and snacks should be pre-ordered and ready for breaks.
• Maintain social distancing.
• There will be no finger food including a snack table.
• All cutlery and crockery to be washed in a high temperature wash just before handling.
• De-sanitisation of dugout areas once players have left the field.

12.6. Match delay

• Players and technical staff to sit in designated seats in the dressing room.
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12.7.  After the game

• No handshakes or any contact between teams.
• Minimal on-field media may be present for post-match presentations, but technology may allow remote interviewing.
• All must socially distance if on the field.
• Masks to be worn by all individuals.
• Video conferencing should be considered for press conferences.
• All dirty laundry should be individually packed and washed at home/hotel by each player.
• The dressing room should be left tidy and any rubbish should be discarded into appropriate bins.
• Players to leave the stadium as quickly as possible in a pre-arranged staggered manner, while still maintaining social distancing. 
• Players to have post-match meal and shower at home/hotel.
• Players who have been selected for anti-doping tests to remain until necessary requirement are complied with. Establishment of a 
  second anti-doping room to separate players of both teams. All anti-doping officers to wear face masks and gloves, and to adhere to 
  strict hygiene and social distancing standards.
• Head coach to consider team discussion via videoconference once players are home.
• A deep clean of dressing room and dining room should occur at the end of the day, with the dressing room secured afterwards until 
  the team next arrives.

13. TELEVISION CREW

• Health guidelines for television crew needs to be presented by the television company prior to the match and accepted by the 
   Stadium COVID-19 Manager.

APPENDIX 1   

Daily cleaning routines and waste management

• Frequently interacted with and touched surfaces and objects should be cleaned and disinfected daily.
• Use soap and water to clean areas where possible. Then disinfect with a dilute bleach solution. Dilute 30ml of bleach 
  per litre of water.
• If the area cannot be cleaned with soap and water, then wipe down the area carefully with a 70% alcohol solution.
• Common disinfectants that could be used include:
  - Bleach i.e. Sodium hypochlorite (0.1%).
  - Alcohols i.e. Ethanol (70%).
  - Quaternary ammonium compounds.
  - Hydrogen peroxide (3%).
  - Peroxyacetic acid (0.5%).
  - Phenolic i.e. carbolic soap.
  - Iodophors i.e. iodines (1%).
• Any equipment which is shared by employees should be cleaned before each use.
• Waste from waste containers should be disposed of into plastic bags and sealed before discarding into the general waste 
  for refuse collection.
• Employees handling waste must wear utility gloves when emptying the waste containers.
• Waste handlers and cleaners should wear closed shoes.
• Clean the waste storage area daily.
• Laundry must be washed at a minimum of 60 degrees centigrade.

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
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APPENDIX 2  

The Department of Employment and labour, Workplace Preparedness: COVID-19 (SARS-CoV-19 virus)

http://www.labour.gov.za/DocumentCenter/Publications/Occupational%20Health%20and%20Safety/
COVID-19%20Guideline%20Mar2020.pdf

APPENDIX 3

The Department of Employment and Labour, COVID-19 Occupational Health and Safety measures in workplaces, 
COVID-19 (C19 OHS), 2020

https://www.gov.za/sites/default/files/gcis_document/202004/43257gon479.pdf

APPENDIX 4

The Department of Health, Clinical management of suspected or confirmed COVID-19 disease. Version 4 (18 May 2020)

https://www.nicd.ac.za/wp-content/uploads/2020/05/Clinical-management-of-suspected-or-confirmed-COVID-19-
Version-4.pdf

APPENDIX 5

Suggested return to play medical management plan, post-COVID-19 infection.

1. Wilson MG, Hull JH, Rogers J,  et al.
   Cardiorespiratory considerations for return-to-play in elite athletes after COVID-19 infection: a practical guide for sport 
   and exercise medicine physicians.
   British Journal of Sports Medicine 2020;54:1157-1161.

https://bjsm.bmj.com/content/54/19/1157

1.  Elliott N, Martin R, Heron N, et al.
2. Infographic. Graduated return to play guidance following COVID-19 infection.
3. British Journal of Sports Medicine 2020;54:1174-1175.

https://bjsm.bmj.com/content/54/19/1174
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APPENDIX 6

MATCH FIXTURES   

CSA 4-Day Franchise Series 2020/2021 

DATE		       HOME TEAM		         AWAY TEAM		             STADIUM	   	                                VENUE

November 2020

December 2020

February 2021

Dbn: Durban   Bloem: Bloemfontein   Cpt: Cape Town   PE: Port Elizabeth   Jhb: Johannesburg   Cent: Centurion   

Mon 02 - Thu 05

Mon 02 - Thu 05

Mon 02 - Thu 05

Mon 09 - Thu 12

Mon 09 - Thu 12

Mon 09 - Thu 12

Mon 23 - Thu 26

Mon 23 - Thu 26

Mon 23 - Thu 26

Mon 30 - Thu 03

Mon 30 - Thu 03

Mon 30 - Thu 03

Sun 12 - Wed 16

Sun 12 - Wed 16

Sun 12 - Wed 16

Sun 20 - Wed 23

Sun 20 - Wed 23

Sun 20 - Wed 23

Thu 18 - Sun 21

Thu 18 - Sun 21

Thu 18 - Sun 21

Thu 25 - Mon 01

Hollywoodbets Dolphins

VKB Knights

WSB Cape Cobras

Warriors

VKB Knights

Imperial Lions

Hollywoodbets Dolphins

Imperial Lions

Momentum Multiply Titans

Warriors

Hollywoodbets Dolphins

WSB Cape Cobras

Warriors

VKB Knights

Momentum Multiply Titans

WSB Cape Cobras

Warriors

Imperial Lions

WSB Cape Cobras

Imperial Lions

Momentum Multiply Titans

CSA 5-Day Final

Imperial Lions

Warriors

Momentum Multiply Titans

Momentum Multiply Titans

Hollywoodbets Dolphins

WSB Cape Cobras

WSB Cape Cobras

VKB Knights 

Warriors

Imperial Lions

VKB Knights

Momentum Multiply Titans

WSB Cape Cobras

Imperial Lions

Hollywoodbets Dolphins

VKB Knights

Hollywoodbets Dolphins

Momentum Multiply Titans

Warriors

Imperial Lions

Momentum Multiply Titans

Hollywoodbets Kingsmead Stadium

Manguang Oval

Newlands Cricket Ground

St George’s Park Stadium

Manguang Oval

Imperial Wanderers Stadium

Hollywoodbets Kingsmead Stadium

Imperial Wanderers Stadium

SuperSport Park

St George’s Park Stadium

Hollywoodbets Kingsmead Stadium

SuperSport Park

St George’s Park Stadium

Manguang Oval

SuperSport Park

Newlands Cricket Ground

St George’s Park Stadium

Imperial Wanderers Stadium

Newlands Cricket Ground

Imperial Wanderers Stadium

SuperSport Park

T.B.C

Dbn

Bloem

Cpt

PE

Bloem

Jhb

Dbn

Jhb

Cent

PE

Dbn

Cent

PE

Bloem

Cent

Cpt

PE

Jhb

Cpt

Jhb

Cent

T.B.C
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National Government

Website: www.sacoronavirus.co.za

Emergency Hotline: 0800 029 999

WhatsApp Support Line: 0600 123456

www.cricket .co.za

COVID-19 EMERGENCY HOTLINES


