Meagan Werth Ranson
From:
Sent:
To:
Subject:

Anna Marie Binder
Wednesday, March 17, 2021 10:36 PM
PressRoom Nevada Health Response
Basketball petition

On top of the over 900 signatures for baseball, here’s one for over 1100 for basketball.

Anna Binder
Sent from my iPhone
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Meagan Werth Ranson
From:
Sent:
To:
Subject:
Attachments:

Eric Bauman
Wednesday, March 17, 2021 2:51 PM
PressRoom Nevada Health Response
FW: Youth Sports
2021-02-19 Minute Order granting TRO.PDF; Settlement Agreement and Release Client
approved.pdf; 2021-02-16 3 Monica Gandhi Dec.pdf

Eric Bauman
Owner
Las Vegas Basketball Center

Youth Sports
1. Attached is the minute order from the California State Court, San Diego County, granting a temporary restraining
order “allowing Petitioners or other youth in the County to participate in high school or youth sports as long as
the follow the same or similar COVID‐19 protocols imposed for competition in professional and/or collegiate
sports within the County.” Is Governor Sisolak really going to force businesses that have been closed by his
orders for a year to spend the additional resources to file a similar lawsuit here in Nevada?
2. Attached is the settlement agreement from the same case, which attaches an updated policy that allows “youth
in the County to participate in high school or youth sports as long as the follow the same or similar COVID‐19
protocols imposed for competition in professional and/or collegiate sports within the County.” The settlement
attaches a New Guidance (March Update) that is also available here:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID‐19/outdoor‐indoor‐recreational‐sports.aspx If
Governor Newsom can agree to this, is there any reason that Governor Sisolak cannot as well?
3. Attached is a declaration from Dr. Gandhi, MD from Harvard, currently Professor of Medicine at UCSF, and her
writings on immunology, AIDS and COVID. She states to a reasonable degree of medical certainty that the rate of
virus transmission in high school sports is equal to or less than that observed in Major League Baseball and
National Football League studies. If we are letting science guide our response to COVID, isn’t this science
sufficient?
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STEPHEN C. GREBING, State Bar No. 178046
sgrebing@wingertlaw.com
IAN R. FRIEDMAN, State Bar No. 292390
ifriedman@wingertlaw.com
WINGERT GREBING BRUBAKER & JUSKIE LLP
One America Plaza, Suite 1200
600 West Broadway
San Diego, CA 92101
(619) 232-8151; Fax (619) 232-4665
Attorneys for Plaintiffs NICHOLAS GARDINERA
and CAMERON WOOLSEY
SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF SAN DIEGO - NORTH COUNTY DIVISION
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NICHOLAS GARDINERA, by and through his
Guardian Ad Litem MARLON GARDINERA,
and CAMERON WOOLSEY, by and through his
Guardian Ad Litem RICHARD WOOLSEY,

13

16
17
18
19

DECLARATION OF MONICA GANDHI
IN SUPPORT OF PLAINTIFFS’ EX
PARTE APPLICATION AND
SUPPORTING MEMORANDUM OF
POINTS AND AUTHORITIES IN
SUPPORT OF APPLICATION FOR
TEMPORARY RESTRAINING ORDER

Plaintiffs/Petitioners,

14
15

Case No.: 37-2021-00004087-CU-CR-NC

vs.
COUNTY OF SAN DIEGO, a governmental
agency; WILMA J. WOOTEN, in her official
capacity as Public Health Officer, County of San
Diego; GOVERNOR GAVIN NEWSOM, in his
official capacity as the Governor of the State of
California; the CALIFORNIA DEPARTMENT
OF PUBLIC HEALTH, a department of the
State of California; and DOES 1 through 100,
inclusive,

20

IMAGED FILE
Date:
Time:
Dept:
Judge:

02/17/2021
8:30 a.m.
N-28
Earl H. Maas, III

Action Filed:
Trial Date:

01/28/2021
Not set

Defendants/Respondents.

21
22

I, Monica Gandhi, MD, MPH, declare as follows:

23

1.

I am over 18 years old. I am a professor of medicine and infectious disease physician at

24

the University of California, San Francisco. I have volunteered to testify as an expert witness in

25

support of Plaintiffs’ ex parte application for a Temporary Restraining Order and for an order

26

requiring Defendants COUNTY OF SAN DIEGO, WILMA J. WOOTEN, GOVERNOR GAVIN

27

NEWSOM, and the CALIFORNIA DEPARTMENT OF PUBLIC HEALTH (collectively

28

“Defendants”) to show cause why a preliminary injunction should not issue pending a trial.
{00749658.DOCX}
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DEC. OF MONICA GANDHI IN SUPPORT OF PLAINTIFFS’ EX PARTE APPLICATION FOR TRO –
Case No. 37-2021-00004087-CU-CR-NC

1

I am currently a Professor of Medicine and the Associate Division Chief (Clinical

2

Operations/ Education) of the Division of HIV, Infectious Diseases, and Global Medicine at

3

University of California, San Francisco (“UCSF”)/San Francisco General Hospital (“SFGH”). I also

4

serve as the medical director of the HIV Clinic at SFGH.

5

3.

I completed my M.D. at Harvard Medical School and then came to UCSF in 1996 for

6

residency training in Internal Medicine. After residency, I completed a fellowship in Infectious

7

Diseases and a postdoctoral fellowship at the Center for AIDS Prevention Studies, both at UCSF. I

8

also obtained a Masters in Public Health from the University of California, Berkeley in 2001 with a

9

focus on Epidemiology and Biostatistics.

10
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2.

4.

My current research program focuses on identifying low-cost solutions to measuring

11

antiretroviral levels in resource-poor settings, such as determining drug levels in hair samples. I also

12

work on pre-exposure prophylaxis and treatment strategies for HIV infection in women. I am also the

13

director of the Center for AIDS Research (CFAR) at UCSF and have an interest at UCSF in HIV

14

education and mentorship, serving as the Associate Director of the UCSF ID FEllowship

15

5.

In my current position as Professor of Medicine and the Associate Division Chief at

16

UCSF/SFGH, I have also written, or worked with a team of researchers to write, multiple articles on

17

the current COVID-19 pandemic. Specifically:

18

a. Masks Reduce Viral Inoculum of SARS-CoV2, J Gen Intern Med., published

19

January 22, 2021. Gandhi M, Beyrer C, and Goosby E.

20

b. COVID-19 Susceptibility and Outcomes Among People Living With HIV in San

21

Francisco, J Acquir Immune Defic Syndr, January 1, 2021; 86(1):19-21. Sachdev

22

D, Mara E, Hsu L, Scheer S, Rutherford G, Enanoria W, Gandhi M.

23

c. The Interplay between HIV and COVID-19: Summary of the Data and Responses

24

to Date, Curr Opin HIV AIDS, January 2021; 16(1):63-73. Brown LB, Spinelli

25

MA, Gandhi M.

26

d. Disproportionate Burden of COVID-19 on Latinx Residents among Hospitalized

27

Patients at San Francisco’s Public Health Hospital. Open Forum Infectious

28

Diseases, December 31, 2020; 7(Suppl 1):s292-s292. Vivek Jain, Lillian B Brown,
{00749658.DOCX}
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1

Carina Marquez, Luis Rubio, Natasha Spottiswoode, Bethlehem Churnet,

2

Katherine Brooks, Mengyu Zhou, Timothy Muldoon, Carolyn Hendrickson,

3

Adithya Cattamanchi, Antonio Gomez, Brian Haas, Edwin Charlebois, Annie

4

Luetkemeyer, Annie Luetkemeyer, Monica Gandhi, Diane Havlir, Sumant Ranji,

5

Lisa Gail Winston.

WINGERT GREBING BRUBAKER & JUSKIE LLP

6

e. Viral Suppression not Decreased During COVID-19 Among People with HIV and

7

Unstable Housing Enrolled in a Low-Barrier Clinic-Based Program (POP-UP),

8

AIDS. December 9, 2020. Hickey MD, Imbert E, Glidden DV, Rosario JBD,

9

Chong M, Clemenzi-Allen A, Oskarsson J, Riley ED, Gandhi M, Havlir DV.

10

f. Viral suppression rates in a safety-net HIV clinic in San Francisco destabilized

11

during COVID-19, AIDS, December 1, 2020; 34(15):2328-2331. Spinelli MA,

12

Hickey MD, Glidden DV, Nguyen JQ, Oskarsson JJ, Havlir D, Gandhi M.

13

g. Evaluation of a Novel Community-Based COVID-19 ‘Test-to-Care’ Model for

14

Low-Income Populations, PLoS One, 2020; 15(10):e0239400. Kerkhoff AD,

15

Sachdev D, Mizany S, Rojas S, Gandhi M, Peng J, Black D, Jones D, Rojas S,

16

Jacobo J, Tulier-Laiwa V, Petersen M, Martinez J, Chamie G, Havlir DV, Marquez

17

C.
h. Facial Masking for Covid-19 - Potential for “Variolation” as We Await a Vaccine,

18
19

N Engl J Med, October 29, 2020; 383(18):e101. Gandhi M, Rutherford GW.

20

i. COVID-19 and HIV Spotlight the U.S. Imperative for Permanent Affordable

21

Housing, Clin Infect Dis, September 5, 2020, Riley ED, Hickey MD, Imbert E,

22

Clemenzi-Allen AA, Gandhi M.

23

j. Operationalizing HIV Cure-Related Trials with Analytic Treatment Interruptions

24

During the SARS-Cov-2 Pandemic: a Collaborative Approach, Clin Infect Dis,

25

August, 25, 2020, Peluso MJ, Dee L, Shao S, Taylor J, Campbell D, Collins S,

26

Gandhi M, Johnston R, Deeks SG, Sauceda JA, Dubé K.

27

k. SARS-CoV-2 Community Transmission disproportionately affects Latinx

28

population during Shelter-in-Place in San Francisco, Clin Infect Dis, August 21,
{00749658.DOCX}
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1

2020, Chamie G, Marquez C, Crawford E, Peng J, Petersen M, Schwab D, Schwab

2

J, Martinez J, Es DJ, Black D, Gandhi M, Kerkhoff AD, Jain V, Sergi F, Jacobo J,

3

Rojas S, Tulier-Laiwa V, Gallardo-Brown T, Appa A, Chiu C, Rodgers M, Hackett

4

J, Kistler A, Hao S, Kamm J, Dynerman D, Batson J, Greenhouse B, DeRisi J,

5

Havlir DV.

WINGERT GREBING BRUBAKER & JUSKIE LLP

6

l. Masks Do More Than Protect Others During COVID-19: Reducing the Inoculum

7

of SARS-CoV-2 to Protect the Wearer, J Gen Intern Med, October 2020;

8

35(10):3063-3066. Gandhi M, Beyrer C, Goosby E.

9

m. SARS-CoV-2 Community Transmission During Shelter-in-Place in San Francisco,

10

medRxiv, June 17, 2020; 2020.06.15.20132233. Gabriel Chamie, Carina Marquez,

11

Emily Crawford, James Peng, Maya Petersen, Daniel Schwab, Joshua Schwab,

12

Jackie Martinez, Diane Jones, Douglas Black, Monica Gandhi, Andrew D.

13

Kerkhoff, Vivek Jain, Francesco Sergi, Jon Jacobo, Susana Rojas, Valerie Tulier-

14

Laiwa, Tracy Gallardo-Brown, Ayesha Appa, Charles Y Chiu, Mary Rodgers, John

15

Hackett, Amy Kistler, Samantha Hao, Jack Kamm, David Dynerman, Joshua

16

Batson, Bryan Greenhouse, Joe DeRisi, Diane V. Havlir.

17

n. Screening for Covid-19 in Skilled Nursing Facilities, Reply, N Engl J Med. July 9,

18

2020; 383(2):192-193. Gandhi M, Yokoe DS, Havlir DV.

19

o. A COVID-19 conference at AIDS 2020: Virtual, Lancet, May 23, 2020;

20

395(10237):1598-1599. Pozniak A, Bekker LG, Kamarulzaman A, Gandhi M,

21

Horton R, Das P, Beyrer C.

22

p. Asymptomatic Transmission, the Achilles’ Heel of Current Strategies to Control

23

Covid-19, N Engl J Med, May 28, 2020; 382(22):2158-2160. Gandhi M, Yokoe

24

DS, Havlir DV.

25

q. The Time for Universal Masking of the Public for Coronavirus Disease 2019 Is

26

Now, Open Forum Infect Dis, April 2020; 7(4):ofaa131. Gandhi M, Havlir D.

27

///

28

///
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1

6.

Based on my research and my reliance on reliable private, public and government

2

research on the COVID-19 pandemic, it is my medical opinion that mitigation procedures for

3

COVID-19 (e.g. masking indoors, ventilation outdoors, distancing) are highly effective at preventing

4

COVID-19 transmission.

5

7.

All three non-pharmaceutical interventions are not necessary to be applied to

6

maximum force, meaning, there is a “complementary non-pharmaceutical intervention” triangle where

7

– if one intervention is applied more (e.g. outside), the others can be less (e.g. distance, masks)-

8

Spinelli M. Lancet ID 2021.

9

The Complementary Non-Pharmaceutical Interventions Triangle

WINGERT GREBING BRUBAKER & JUSKIE LLP

10

Masks

11
12
13
14
15
16
17
18

Ventilation

Host susceptibility

19
20
21
22
23
24
25

legend: Three points of the non-phormoceutical interventions to combat COVID-19 are complementary. As one decreases, the
other can compensate. So with less distancing, double masking (or higher fit/filtration masks) for adults keep them safe.
With more ventilation (e.g. outdoors), the mask can be less fitted; Host susceptibility plays role in strength of NP/ required

8.

Well-done studies, including the Centers for Disease Control (“CDC”) studies regarding

Major League Baseball1 and the National Football League2 have shown the safety of sports, such as
football and baseball, when mitigation measures are assiduously applied.
///
///

26
27
1

28

Exhibit 5 to the accompanying declaration of Ian R. Friedman.
Exhibit 6 to the accompanying declaration of Ian R. Friedman
{00749658.DOCX}
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1

9.

High school data has not been as carefully documented although a recent pre-print study

2

from researchers at the University of Wisconsin utilized surveys of high school athletic directors to

3

describe COVID-19 incidence in different sports from 991 schools including over 152,484 athletes in

4

the fall of 2020; incidence was lower for outside (rate ratio [IRR]=0.54, 95% CI=0.49-0.60) and non-

5

contact (IRR=0.78 [0.70-0.87]) sports. That pre-print study concluded “[i]n this nationwide survey of

6

US high school athletic directors representing 152,484 athletes, lower COVID-19 incidence was

7

independently associated with participation in outdoor versus indoor and non-contact versus contact

8

sports, but not team versus individual sports. Face mask use was associated with decreased COVID-19

9

incidence among indoor sports, and may be protective among outdoor sports with prolonged close

10

contact between participants.” A true and correct copy of this pre-print study which I relied on for this

11

statement is attached hereto as Exhibit A.

12

10.

It is my medical opinion that based on the above, that to a reasonable degree of medical

13

certainty, we would expect the rate of virus transmission in high school sports to be equal to or less

14

than that observed by the CDC in the Major League Baseball and National Football League studies.

15

This is because the transmission characteristics of the sports are the same whether the sport is being

16

played by adolescents, high school aged persons, college-aged persons, or professionals.

17

11.

It is my medical opinion virus transmission could potentially be even lower among high

18

school age athletes because government data has observed a lower rate of COVID-19 transmission in

19

that population when compared to even slightly older cohorts.

20

12.

The mental health effects of prolonged school and sports closures for children and

21

young adults have also been well documented. Continued isolation and detachment pose a serious risk

22

to our children and is something that must be accounted for when making any decisions on health and

23

safety protocols applicable to anyone under the age of 18.

24

///

25

///

26

///

27

///

28

///
{00749658.DOCX}

6

DEC. OF MONICA GANDHI IN SUPPORT OF PLAINTIFFS’ EX PARTE APPLICATION FOR TRO –
Case No. 37-2021-00004087-CU-CR-NC

1

13.

Because appropriate mitigation measures followed by college and professional sports

2

dramatically reduced and/or eliminated the spread of COVID-19 during competition, it is my medical

3

opinion high school sports could and should be opened immediately with the same safety precautions

4

in place.

5

I certify and declare under penalty of perjury under the laws of the State of California that the

6

foregoing is true and correct of my own personal knowledge and that this Declaration was executed in

7

San Francisco, California on February 16, 2021.

8
9

WINGERT GREBING BRUBAKER & JUSKIE LLP

10
Monica Gandhi, MD, MPH

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
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ABSTRACT
Purpose To evaluate the influence of sport characteristics and face mask use on COVID-19
incidence among high school athletes.
Methods Surveys were distributed to high school athletic directors throughout the United States
regarding sport re-initiation, COVID-19 cases, and risk reduction procedures in fall 2020.
Separate mixed effects Poisson regression models were developed to evaluate the associations
between reported COVID-19 incidence and 1) sport characteristics (contact/non-contact,
individual/team, indoor/outdoor) and 2) face mask use while playing (yes/no).
Results 991 schools had restarted fall sports, representing 152,484 athletes on 5,854 teams. 2,565
cases of COVID-19 were reported, representing a case rate of 1,682 cases per 100,000 athletes and
an incidence rate of 24.6 cases per 100,000 player-days. COVID-19 incidence was lower among
outdoor versus indoor sports (incidence rate ratio [IRR]=0.54, 95% CI=0.49-0.60, p<0.001) and nonhttps://www.medrxiv.org/content/10.1101/2021.01.19.21250116v1.full-text
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contact versus contact sports (IRR=0.78 [0.70-0.87], p<0.001), but not team versus individual sports
(IRR=0.96 [0.84-1.1], p=0.49). Face mask use was associated with a decreased incidence in girls’
volleyball (IRR=0.53 [0.37-0.73], p<0.001), boys’ basketball (IRR=0.53 [0.33-0.83], p=0.008) and
girls’ basketball (IRR=0.36 [0.19-0.63], p<0.001), and approached statistical significance in football
(IRR=0.79 [0.59-1.04], p=0.10) and cheer/dance (IRR=0.75 [0.53-1.03], p=0.081).
Conclusions In this nationwide survey of US high school athletic directors representing 152,484
athletes, lower COVID-19 incidence was independently associated with participation in outdoor
versus indoor and non-contact versus contact sports, but not team versus individual sports. Face
mask use was associated with decreased COVID-19 incidence among indoor sports, and may be
protective among outdoor sports with prolonged close contact between participants.

INTRODUCTION
In an effort to control the spread of the coronavirus disease 2019 (COVID-19) in spring 2020,
restrictions were placed on virtually all facets of American society, including the cancellation of
school and interscholastic athletics. Early research suggests that school and sport cancellations
during the initial months of the COVID-19 pandemic were associated with significant decreases in
physical activity and worsening of depressive symptoms in children and athletes.3,6,8 It has been
projected that prolonged restriction could contribute significantly to long-term increases in obesity
and mental health disorders.2,7,15 In a nationwide survey of over 13,000 adolescent athletes in May
2020, 37% reported moderate to severe symptoms of anxiety and 40% reported moderate to severe
symptoms of depression.9 Together these results suggest that isolation and physical inactivity
during COVID-19 restrictions may represent a significant threat to physical and mental health in
children and adolescents.
Nonetheless, efforts to promote the benefits of youth sports participation are necessarily balanced
against the potential risk of COVID-19 transmission. While high school sports have restarted in
many areas of the United States, they remain shut down in other areas, with a lack of specific
evidence to guide decision-making. A number of organizations have developed risk reduction
protocols in an attempt to mitigate the spread of COVID-19 among youth sport participants, but it is
widely recognized that there is very little prior research within sport environments to guide these
decisions.1,5,11,12,17 The available evidence has been limited to case reports in adult recreational
athletes, media reports of infections among adults and adolescents associated with interscholastic
athletics, and a single evaluation of youth soccer in a small-group, physically-distanced
setting.4,5,13,18

https://www.medrxiv.org/content/10.1101/2021.01.19.21250116v1.full-text
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Organizations have also attempted to classify sports in terms of the risk of COVID-19 transmission
during participation. These recommendations are based on a number of characteristics but differ
between organizations, as evidence derived from sport contexts is lacking.1,11,12,17 In fact, we are
aware of no research which has evaluated the relative risks of COVID-19 among athletes between
different sports or between sport characteristics such as indoor versus outdoor, individual versus
team or contact versus non-contact.
Similarly, the recommendations regarding face mask use during sport participation differ between
public health organizations, and the American Academy of Pediatrics (AAP) recently changed its
recommendation to encourage their use among youth athletes during most sport contexts.1,10,12,17
Although there is general consensus among the scientific community that face mask use in
community settings can reduce transmission of COVID-19, there is no evidence specifically within
youth sport environments regarding their efficacy, and whether any benefit differs between sports
or sport characteristics. Therefore, the purpose of this study was to determine the associations
between COVID-19 risk and specific sports, sport characteristics, and face mask use among US high
school athletes.

METHODS
Study Design

All procedures performed in this study were approved by the Institutional Review Board of the
University of Wisconsin-Madison. In collaboration with the National Federation of State High School
Associations (NFHS), surveys were distributed to all state high school athletic associations in the
United States between November 1, 2020 and November 3, 2020. Among states in which fall high
school athletics had restarted, surveys were forwarded on to the athletic directors of high schools
within the state. In addition to school name and location, athletic directors were asked whether they
had restarted participation in sports since the initial COVID-19 restrictions in the spring of 2020.
Those schools who reported reinitiating sports were asked to provide the specific sports and the
date of restarting, number of athletes, number of practices and games, number of COVID-19 cases
among athletes, and reported sources of infection (if known) within each sport during the months of
August, September and October 2020. Schools were asked about their type of instruction during the
fall (virtual, in-person) and what restarted sports were using face masks for players while playing.
Schools were included if they had any sport that had restarted participation during August,
September or October 2020.
Statistical Analysis

https://www.medrxiv.org/content/10.1101/2021.01.19.21250116v1.full-text
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Data were initially evaluated using descriptive statistics, including estimates of central tendency
(mean, median) and variability (standard deviation, interquartile range, range) for continuous
variables, and counts and percentages for categorical variables. Case rates were expressed as the
number of reported cases per 100,000 players (cases / total number of players * 100,000) overall
and for each sport. Duration of participation for each sport at each school was determined as the
difference in days between the date of restarting and October 31, 2020 and player-days was
determined as the product of the number of participating players and duration. Incidence rates were
expressed as the number of reported cases per 100,000 player-days (cases / total number of playerdays * 100,000) overall and for each sport, with confidence intervals calculated using an exact
method.
In addition, the number of cases, total population, case rate and incidence rate during August,
September, and October were determined for each state in which a respondent high school was
located, from publicly available online information aggregated from the US Centers for Disease
Control and local health authorities.19 In order to determine whether background state COVID-19
rates were associated with reported COVID-19 rates among high school athletes, the total number of
athletes and COVID-19 cases were aggregated by state. For those states with >100 athletes, the
relationship between COVID-19 case rates among high school athletes and the general population
were evaluated with a linear regression model weighted for the number of players from each state.
For those sports with data from 50 or more schools, the relative risk of each sport was evaluated
using a mixed effects Poisson regression model to predict the number of COVID-19 cases for each
team with local incidence, instructional delivery type (in-person, virtual), and sport as fixed effects,
school as a random effect, and the log of player-days as an offset, yielding an incidence rate ratio
(IRR) with Soccer – Boys as the reference (since it represented the median unadjusted incidence rate
and is typically considered a moderate risk sport). To evaluate the independent relationships
between COVID-19 cases and sport characteristics, a mixed effects Poisson regression model was
developed to predict the number of cases with local incidence, instructional delivery type, sport
location (indoor, outdoor), sport contact (contact, non-contact), and sport type (individual, team) as
fixed effects, school as a random effect and the log of player-days as an offset including data from
all sports reported. The specific sports that were reported and their respective characteristics are
shown in Supplemental Table 1.
Table 1.

View inline

The association of reported face mask use with COVID-19 incidence within each sport characteristic among US high school athletes during fall
2020.a
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To evaluate the association between overall COVID-19 incidence and reported face mask use, a
mixed effects Poisson regression model was developed to predict the number of cases for each
team, with local incidence, instructional delivery type, and face mask use (yes/no) as fixed effects,
school as a random effect and the log of player-days as an offset. Similar, separate models were
developed for each sport characteristic (indoor, outdoor, contact, non-contact, individual, team) and
each specific sport with greater than 40 reported cases. Within each of these sports, incidence rates
and 95% confidence intervals were calculated within each sport for those teams reporting face mask
use or not and compared descriptively. Swimming was excluded from the face mask analyses.
Coefficients from Poisson models were exponentiated to represent IRRs for binary variables and
Wald confidence intervals were generated. Significance level was determined a priori at the 0.05
level and all tests were 2-tailed. All statistical analyses were performed in R.14

RESULTS
1,508 schools submitted survey responses, of which 991schools had restarted a fall sport. These
schools represented 152,484 student-athletes on 5,854 teams that had participated in 159,947
practices and 48,582 games. Eight hundred eighty-nine (89.7%) respondent schools reported
utilizing in-person instruction during the fall of 2020. Among the schools that had restarted
participation, 2,565 cases of COVID-19 were reported, yielding a case rate of 1,682 cases per
100,000 athletes and an incidence rate of 24.6 (95% CI = 23.7-25.6) cases per 100,000 player-days.
Of the cases with a reported, known source, 870 (55%) were attributed to household contact
followed by community contact outside sport or school (516, 32%), school contact (115, 7.3%), sport
contact (69, 4.3%) and other (24, 1.5%). For those sports with greater than 50 participating schools,
the unadjusted COVID-19 incidence rate ranged from 10.4 (Tennis – Boys) to 52.0 cases per
100,000 player-days (Basketball - Girls), as shown in Figure 1 (full data for all sports is available in
Supplementary Table 2).
Table 2.
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The association of reported face mask use with COVID-19 incidence within each sport among US high school athletes during fall 2020.a
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Figure 1.
Unadjusted incidence rates of COVID-19 among United States high school sports during fall 2020. Incidence rate is shown as reported cases
per 100,000 player-days for those sports with greater than 50 schools reporting re-initiation.

When aggregated by state, the overall COVID-19 case rates for athletes were highly correlated with
the case rates for their respective state’s general population (β = 1.09 ± 0.16, r = 0.81, p < 0.001;
see Figure 2). The COVID-19 IRRs for specific sports, adjusted for state COVID-19 incidence,
instruction delivery type and school repeated measures are shown in Figure 3. After adjusting for
state COVID-19 incidence and school instruction type, reported COVID-19 incidence among high
school athletes was significantly and independently lower among outdoor versus indoor sports
(IRR=0.54 [0.49-0.60], p<0.001) and non-contact versus contact sports (0.78 [0.70-0.87], p<0.001),
while no association was identified with respect to team versus individual sports (0.96 [0.84-1.1],
p=0.49).
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Figure 2.
Reported COVID-19 case rates for high school athletes and the general population of their respective states during the fall of 2020. Size of
points scaled to number of players from each state and dashed line represents a line of equality. Solid line and shaded area represent regression
line and 95% confidence interval from linear model weighted for number of players from each state. r = correlation coefficient.
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Figure 3.
COVID-19 incidence rate ratios during fall 2020 for United States high school sports, adjusted for local (state) COVID-19 incidence,
instructional delivery type and repeated measures from the same school. Includes those sports with greater than 50 schools reporting
participation, with Soccer – Boys as reference. *p<0.05.

284 schools (28%) reported face mask use by players while playing certain sports, representing
1,677 (28.6%) of all teams participating during the study period. Overall, teams reporting face mask
use did not have a lower incidence of COVID-19 among players (IRR = 0.94 [95% CI = 0.75-1.16],
p=0.55). However, COVID-19 incidence was lower with face mask use among players participating in
indoor sports (Table 1). For those sports with greater than 40 reported cases, differences in COVID19 incidence between teams with and without face mask use within each sport are shown in Figure
4. Finally, face mask use was associated with a decreased COVID-19 incidence in girls’ volleyball,
girls’ basketball, and boys’ basketball, and approached significance in football and cheer/dance, but
no association was identified in other sports (Table 2).
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Figure 4.
Unadjusted COVID-19 incidence rates reported among US athletes in the fall 2020, comparing teams with or without reported face mask use,
within each sport.

DISCUSSION
These findings suggest that the incidence of COVID-19 among US high school athletes in the fall of
2020 differs between sports and sport characteristics. Although only a small proportion of the cases
with a reported source were attributed to sport contact, indoor location and contact were
independently associated with an increased incidence rate of COVID-19. This is the first evidence we
are aware of that has been derived specifically from a high school sport context, but it is in
agreement with prior research and recommendations from various public health organizations that
have suggested that COVID-19 is most likely to be transmitted between individuals in close
proximity for prolonged periods, and may be more easily transmissible indoors than outdoors.1,12,17
Specifically, sport participation indoors versus outdoors appeared to have the strongest influence on
COVID-19 incidence within our represented group of athletes, while contact had an independent, yet
weaker relationship. We did not find an independent association between COVID-19 incidence and
https://www.medrxiv.org/content/10.1101/2021.01.19.21250116v1.full-text
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team versus individual sport participation, suggesting that this effect is minimal after accounting for
the influences of location and contact.
Public health organizations and sport governing bodies have attempted to classify sports based on
expected risk of COVID-19 transmission,1,11,12,17 although we are aware of no prior evidence that
has evaluated these within sport environments. With respect to the risk categories offered for high
school athletics by NFHS,12 our findings are in agreement with the suggestion that outdoor, noncontact sports have the lowest COVID-19 incidence. These data also align with the suggestion that
sports with close, sustained contact may carry a relatively increased risk, but suggest that indoor
location may have the strongest influence on COVID-19 risk. However, it should be noted that
wrestling demonstrated an intermediate risk despite being an indoor sport with prolonged, close
contact between participants. It is unclear why this would be the case, although the sample size
within this sport was relatively small and consequently the confidence intervals were relatively wide,
making it difficult to classify the risk associated with this specific sport with confidence.
It should be recognized that not all sports reported participation during the same timeframe and
may therefore have had differing background COVID-19 incidence during their respective seasons.
Nationwide COVID-19 cases decreased through August and were relatively stable during September,
but began increasing in October.16 Although we tried to account for differences in local COVID-19
disease burden within our adjusted models by including state COVID-19 rates during the fall
months, we cannot exclude the possibility that the higher incidence among traditional winter sports
may be partly due to higher local COVID-19 incidence later in the study period when these sports
began participation.
We found that face mask use was associated with a decreased incidence of COVID-19 among specific
sports. In general, those sports with the highest incidence of COVID-19 were also found to have the
greatest benefit from reported face mask use. Specifically, COVID-19 incidence was lower among
indoor sports in which face masks were reportedly used when evaluated collectively, but this was
also true within volleyball, girls’ basketball, and boys’ basketball when evaluated individually.
Importantly, reported COVID-19 incidence among indoor team sports (volleyball, basketball) when
using face masks appeared comparable to the incidence among outdoor team sports, suggesting
that the increased risk associated with being indoors may be reduced considerably by face mask
use. Face mask use also appeared to be associated with a decreased COVID-19 incidence in football
and cheer/dance, although this did not reach statistical significance. This may be attributable to the
relatively small proportion of the teams in these sports that reported face mask use, and a larger
sample of teams using face masks in these sports may have revealed a significant association.
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While face mask use was not found to be associated with COVID-19 incidence among other outdoor
contact sports, “contact” as a sport characteristic surely exist along a continuum with respect to the
time spent in close proximity to other players. The risk of COVID-19 transmission likely varies
between sports with brief contact and relatively little time spent within close proximity to others, to
sports with prolonged periods of close contact that constitute an increased likelihood of sufficient
exposure for COVID-19 transmission between participants. This supports the suggestion that
although face mask use did not appear to have a large effect within sports like soccer, it may still be
protective in an outdoor sport with sustained close contact.1
Face mask use in the community has been widely recommended by public health agencies but
remains a contentious issue within the public at large. Within sports, recommendations differ
between organizations, and recently the AAP revised their recommendations regarding face mask
use in youth sports, suggesting that they be used in most sports contexts when it is safe to do so.1
These differences likely represent the fact that there has been no primary evidence regarding the
utility of face masks to reduce COVID-19 transmission during sport participation. While we cannot
directly evaluate the true transmission rate within the data available, our findings nonetheless
suggest that face masks may have a meaningful influence on COVID-19 risk among indoor sports
and outdoor sports with sustained close contact, but less influence among outdoor sports with less
time spent in close proximity to other players.
Although we were unable to identify publicly available, state-specific, adolescent case rates during
the fall months for many of the represented states within our sample, we nonetheless identified a
strong relationship between reported COVID-19 case rates in our high school athletes and the
COVID-19 case rates among the general population in their respective states. In addition, the
majority of cases with a reported source were attributed to household and community contact with a
much smaller proportion attributed to school or sport contact. This may suggest that COVID-19
incidence among adolescent athletes is largely reflective of background COVID-19 rates within their
community. The overwhelming majority of schools reported in-person instruction, making it difficult
to fully evaluate the role of in-person school instruction in COVID-19 incidence among high school
athletes. Nonetheless, we included school instruction type within our adjusted models in order to
account for the potential confounding role this could play in comparing different groups.
Importantly, it should be recognized that this study cannot comment on the incidence or
transmission risk of COVID-19 among attendees at high school sporting events such as fans,
coaches, staff, and spectators. While this risk remains undefined, it nonetheless represents a
potential contribution to community COVID-19 spread and risk mitigation procedures should
continue to be prioritized to not only protect athletes but also to help reduce the risk of infection
among attendees.
https://www.medrxiv.org/content/10.1101/2021.01.19.21250116v1.full-text
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This study has several limitations. The information is self-reported by the athletic directors of each
school and cannot be directly verified through medical records or another independent source.
Local, state-level daily COVID-19 case data was often not available for adolescents or children, so
our adjusted models could only account for the population-level background incidence from each
state. Nonetheless, we found that reported case rates from our sample and the case rates from the
state general populations were highly related. As mentioned above, the incidence of COVID-19 was
likely not stable throughout the fall in many areas, and those sports that initiated play during
periods of increased local incidence (winter sports in October, for example) may be biased toward a
higher incidence that is not directly attributable to the sport itself. Reported sources of infection
were provided by the schools themselves and not through formal contact tracing by local health
authorities. We cannot directly account for the possibility of transmission between players that went
unidentified. Finally, while this data represents information regarding a large number of male and
female high school athletes from a nationwide sample, it may not be generalizable to other
populations.
In conclusion, this study suggests that certain high school sports and sport characteristics may have
a greater relative risk of COVID-19 and that face mask use may help reduce the risk of COVID-19
among adolescent athletes in sports with higher risk. Specifically, indoor sports appear to have a
greater risk of COVID-19 infection among participants, while outdoor, non-contact sports have the
lowest risk. However, face mask utilization was associated with a significantly decreased incidence
of COVID-19 in indoor sports, and this appeared to mitigate a large portion of the increased risk.
Given the general lack of information regarding COVID-19 risk among youth sport participants, this
information may help guide decision-making to reduce the risk of COVID-19 transmission, while
facilitating the wide-ranging physical and mental health benefits of sport participation.

Data Availability
Data is available upon reasonable request.
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SUPERIOR COURT OF CALIFORNIA,
COUNTY OF SAN DIEGO
NORTH COUNTY
MINUTE ORDER

DATE: 02/19/2021
TIME: 04:42:00 PM
JUDICIAL OFFICER PRESIDING: Earl H. Maas, 111
CLERK: Esperanza Fernandez
REPORTER/ERM: Not Reported
BAILIFF/COURT ATTENDANT:

DEPT: N-28

CASE NO: 37-2021-00004087-CU-CR-NC CASE !NIT.DATE: 01/28/2021
CASE TITLE: Gardinera vs County of San Diego [IMAGED]
CASE CATEGORY: Civil - Unlimited
CASE TYPE: Civil Rights

EVENT TYPE: Ex Parte

APPEARANCES

The Court having taken the above-entitled matter under submission on February 19, 2021, and having
fully considered the arguments of all parties, both written and oral, as well as the evidence presented,
now rules as follows:
This matter came regularly for hearing in D28 of the above entitled court, in consideration of Petitioners
Application for a Temporary Restraining Order precluding Respondents from enforcing orders that
prevent Plaintiffs, or other youth in the County of San Diego from being allowed to participate in high
school or youth sports under the same or similar COVID-19 protocols allowing for competition in
professional and/or collegiate sports. For the reasons set forth below, the Temporary Restraining Order
is granted. An Order to Show Cause why a Preliminary Injunction should not be issued on the same
grounds shall be heard on 3/5/21 at 2:30pm.
The first question posed to the Court is whether the Petitioners are similarly situated to the collegiate
and professional players of the same sports. While there are obvious differences in size and age, the
Court focuses on the similarities of the risks of the game (related to COVID) and the risks to the
community. Respondents argue that because there are fewer professional and collegiate teams, the
risks to the community are lower in allowing them to play sports. Were this the test, the government
could single out any group for preferential treatment. This argument is unpersuasive. Respondents also
argue, alleging common sense, that older athletes are more mature. This Court is not persuaded that is
accurate, and in any event, no persuasive evidence was presented to support this contention.
The persuasive evidence is provided by Dr. Gandhi, MD from Harvard, currently Professor of Medicine
at UCSF, and her writings on immunology, AIDS and COVID. She states to a reasonable degree of
medical certainty, the rate of virus transmission in high school sports is equal to or less than that
observed in Major League Baseball and National Football League studies. Indeed, Respondents own
evidence, while secondary and derivative (Respondents provided no declaration from .any, expert)
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CASE TITLE: Gardinera vs County of San Diego
CASE NO: 37-2021-00004087-CU-CR-NC
[IMAGED]
supports that less than 10% of COVI D cases in the US have been among children ages 5-17 years.
Children are less likely to develop severe illness or die from COVID and are less commonly infected with
SARS-COV-2 than adults (Respondents Exhibit A).
Youth being similarly situated, or even less likely to contract COVID, the analysis then turns to whether
there was a rational basis to distinguish between professional, college and youth sports. This Court
finds, based upon the evidence submitted for this hearing, that there is not. The Game is the same, the
risk of spread is similar, the youth are already practicing, and with School closures or limitations on
attendance, youth are isolated.
The Court then turns to the issue of irreparable harm. While adults may minimize the importance of
youth sports, our youth do not. Dr. Gahndhi states that the "Continued isolation and detachment pose a
serious risk to our children and is something that must be accounted for ... ". The respondents provided
no persuasive evidence in opposition to Dr. Gahndhi's declaration and the Court is persuaded that at this
stage, more than half way through the school year (and the final school year for many) the continued
prohibition on competitive sports will cause irreparable harm to the Petitioners.
Numerous arguments were raised regarding the status of State wide orders and changes to high school
sports anticipated during the next week. However, competent evidence was not provided to the Court in
this regard, and the Court declines to anticipate what the Respondents "may" do in the coming week.
These issues can be more fully presented at the Preliminary Injunction hearing.
The Court therefore grants the TRO as prayed allowing Petitioners or other youth in the County to
participate in high school or youth sports as long as the follow the same or similar COVID-19 protocols
imposed for competition in professional and/or collegiate sports within the County.
IT IS SO ORDERED

DATE: 02/19/2021
DEPT: N-28

MINUTE ORDER

Page 2
Calendar No.

Meagan Werth Ranson
From:
Sent:
To:
Cc:
Subject:

Katrina R. Printup
Wednesday, March 17, 2021 11:59 AM
PressRoom Nevada Health Response
St. John Mark
Water Polo needs your support

Greetings Governor, NV Task Force, and Business and Industry Director,
As a parent of a water polo player I am respectfully imploring you to reconsider your stance on reclassifying water polo
in order to allow Nevada athletes to pursue the sport they love.
We hear time and again how the pandemic has negatively impacted our kids mental health. I can attest to this fact. My
son is a Junior in high school and became severely depressed. The isolation impacting him to the point of requiring
medical attention.
Junior year in high school is a critical time for colleges to select their players. My son saw that slipping away and with
your denial it will be nearly impossible for him to be competitive and play his beloved sport in college. You are ensuring
that he continues down the path of depression. This is sport has been a godsend to our family.
We tried baseball, football, soccer, swimming... you name it ... all to no avail, until water polo. This team has changed
everything for us. Amazing coaching, exercise and friendships that will last a lifetime.
When I took my son to his doctor and asked if he should go to practice the answer was a resounding yes. There was no
concern about contracting covid. In fact, it would be critical to his success in overcoming depression.
I cannot help but feel that we are not prioritized when it comes to youth sports. Why aren’t we in high schools? Why
can’t we host tournaments and get the same support as mainstream sports?
I would argue that the unconventional sports are MORE critical than mainstream because they attract the kids who
didn’t or don’t fit in. They are more welcoming and supportive than the other sports. I know from experience, if a kid
takes longer to show interest in sports or is not coordinated, they are not allowed to play on mainstream teams. Kids
have to start at age 3 or 4 or they don’t get to play. That is NOT the case with water polo. Mainstream sport kids get
trapped into a sport that may not be able to get out of, they don’t see an alternative. Water polo is that perfect
alternative.

Maybe we don't know the right “people” or political figure? Perhaps we don't have a strong lobby or money to get
noticed. We are, afterall, just a non‐profit sports team.
Do you realize your denial with the Coronavirus Response Director gave us no path to return to play. No proof to refute
that our sport is unsafe has been provided and you are allowing other sports, in the same classification as water polo,
the ability to play games and host tournaments. We are asking for the same consideration and consistency in the
decision making process.
Fact ‐ Hockey is having games weekly and it even says on their website.

1

Fact ‐ Department of Business and Industry has approved an application to host a hockey tournament March 19‐22. How
is a sport that is classified as prohibited under current guidelines able to acquire such an approval? They are even
noted here as being classified as high contact sport (second paragraph).
Fact ‐ You mentioned you can't make an exception for a single sport. This statement is false. You just reclassified
Lacrosse and you are allowing hockey games events without reclassification.
Please explain to me why you can't approve our request to be able to have contact in our practices and the ability to
have games while others in the Battle Born State of Nevada are?
Governor and Task Force, your agenda has made time to allow water parks to open and resort pools. You have made the
effort to increase F&B occupancies. Our city is increasing hotel occupancy and allowing Spring Breakers to flood our city.
This is all great news...PLEASE FIND THE TIME FOR US TOO! Our athletes see their city returning to normal and see their
peers are able to find options to play their sport. Please consider water polo too.
My child is missing the opportunity to play in college and be competitive because of YOUR decision. He is missing to
opportunity to get doctor prescribed exercise to help his depression.
I know you will do the right thing as you are for all Nevadans but especially for our kids that are battling so many other
things such as depression and need this to properly classify our sport.
Thank You,
Katrina Printup
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Meagan Werth Ranson
From:
Sent:
To:

MamaKelly
Thursday, March 18, 2021 9:40 AM

Subject:

Equity in Youth Sports-Reclassification of Water Polo

Good Morning,
Water polo needs your help! Our request to re-classify water polo has been denied.
You have provided no proof to refute that our sport is unsafe. While at the same time allowing other sports, in the
same classification as water polo, the ability to play games and host tournaments.
We are asking for the same consideration and consistency in the decision making process.
You have allowed hockey, a sport that shares the same classification as water polo to have weekly games and even
host tournaments. All this is advertised on their websites.
We have done everything you have asked and been told NO exceptions can be made unless your sport is
reclassified by the Governor. That statement is false as hockey has been given preferential treatment either with or
without your knowledge.
We ask that you address and answer these questions.
1. How is a sport that shares the same prohibited classification as water polo under current guidelines able to
acquire an approval to host a local tournament? Hockey has been classified by our Governor as a high contact
sport.
2. How is hockey able to advertise they can have games weekly when such is prohibited under current guidelines.
3. How can water polo acquire the same treatment as hockey
4. Can you claim that we are being treated fairly and with equity.
Our view, based on scientific data, is that water polo has been inaccurately classified as a high risk of transmission
sport. In fact, since water polo is played in a highly chlorinated environment (which kills the COVID-19 virus), when
combined with proper on-deck protocols, water polo is safe and represents an extremely low risk of transmission.
Governor and Task Force, your agenda has made time to allow water parks to open and resort pools. You have
made the effort to increase F&B occupancies. Our city is increasing hotel occupancy and allowing Spring Breakers
to flood our city. This is all great news...PLEASE FIND THE TIME FOR US TOO! Our athletes see their city
returning to normal and see their peers are able to find options to play their sport. Please consider water polo
too. We ask that you reconsider your position on the classification of water polo and immediately approve our
request to have our practices return to normal and the ability to host games .
Thank you for your time.
Kelly Anderson
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Meagan Werth Ranson
From:
Sent:
To:
Subject:
Attachments:

Kimberley
Wednesday, March 17, 2021 12:22 PM
PressRoom Nevada Health Response
3/18 public comment
ATT00001.txt

Attached please find a letter from a Henderson high school senior who will be playing basketball in college. Here is his
plea for basketball hoops in the outdoor parks because he has NOWHERE to play. I will also like to mention that our class
of 2021 did not end their junior year and have had their ENTIRE senior year taken from them at the hands of our state
“rules”. This is now an equity issue when you are prohibiting parks and req from those who cannot afford travel sports
or use of facilities. Thank you.
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XAVIER BECERRA
Attorney General of California
MAUREEN ONYEAGBAKO
Supervising Deputy Attorney General
DARIN L. WESSEL, STATE BAR NO. 176220
JENNIFER C. ADDAMS, STATE BAR NO. 209355
Deputy Attorneys General
600 West Broadway, Suite 1800
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9125
Fax: (619) 645-2012
E-mail: Darin.Wessel@doj.ca.gov
Attorneys for Defendants Gavin Newsom, in his
official capacity as Governor of the State of
California, and the California Department of Public
Health

Exempt from filing fees
(Gov’t Code, § 6103)

10
SUPERIOR COURT OF THE STATE OF CALIFORNIA
11
COUNTY OF SAN DIEGO — NORTH COUNTY DIVISION
12
13
14

NICHOLAS GARDINERA, et al.,

Plaintiffs, SETTLEMENT AGREEMENT AND
RELEASE

15
16

Case No. 37-2021-00004087-CU-CR-NC

v.
Dept: N-28
Judge: Hon Earl H. Maas, III
Trial Date: Not Set
Action Filed: January 28, 2021

17
COUNTY OF SAN DIEGO, et al,
18
Defendants.
19
20
21

This Settlement Agreement and Release (Agreement) is executed by and between Nicholas

22

Gardinera, by and through his Guardian Ad Litem Marlon Gardinera, and Cameron Woolsey, by

23

and through his Guardian Ad Litem Richard Woolsey (collectively Plaintiffs), and Defendants

24

County of San Diego, a governmental agency; Wilma J. Wooten, in her official capacity as Public

25

Health Officer, County of San Diego (County Defendants); Gavin Newsom, in his official

26

capacity as Governor of the State of California; and the California Department of Public Health

27

(State Defendants) (collectively Defendants), and is effective as of March 4, 2021.

28
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Settlement Agreement and Release (37-2021-00004087-CU-CR-NC)

1

RECITALS

2

WHEREAS, This Agreement arises out of Plaintiffs’ complaint filed on January 28, 2021,

3

in San Diego County Superior Court, North County Division, Case No. 37-2021-00004087-CU-

4

CR-NC, asserting claims under the Equal Protection Clause of the Fourteenth Amendment of the

5

United States Constitution, and Article 1, Section 7 of the California Constitution, and seeking a

6

writ of mandamus (Code Civ. Proc., § 1085) (the “Action”);

7
8

WHEREAS, the Plaintiffs and State Defendants participated in settlement discussions and
negotiations with the goal of resolving this Action for all named parties; and

9

WHEREAS, the Plaintiffs and State Defendants seek to provide clarity to all Californians

10

and provide a path forward that would allow additional youth sports to resume competition if they

11

are able to employ the rigorous safety protocols applicable to collegiate sports, and resolve this

12

Action.

13
14

NOW, THEREFORE, the parties memorialize their Agreement with the promises,
covenants and conditions set forth below:

15

AGREEMENT

16

1.

Plaintiffs agree to dismiss this Action with prejudice.

17

2.

Plaintiffs and Defendants agree to bear their own respective attorney’s fees and

3.

The State Defendants agree to, and have issued, the attached March 4, 2021,

18
19

costs.

20

update to the New Guidance (March Update). The March Update allows, in pertinent part, youth

21

sports that would not otherwise be permitted to resume competition due to their county’s tier

22

under the Blueprint for a Safer Economy, to resume competition (including contact practice) as

23

long as the mandatory enhanced COVID-19 safety protocols from the portion of the guidelines

24

for Institutions of Higher Learning applicable to collegiate athletics are employed, as required by

25

the March Update.

26
27

4.

This Agreement does not prevent the State Defendants from issuing any further or

other guidance as they may deem necessary to protect the public health.

28
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1

5.

This Agreement does not prevent any County Public Health Officer from issuing

2

county specific public health orders that may impose greater restrictions than required by the

3

State Public Health Orders and guidance.

4

6.

This Agreement does not require any school, league, team, or organization to

5

resume competition, should they find that they cannot provide and/or satisfy the enhanced

6

protections required under the New Guidance and March Update, or otherwise determine not to

7

resume competition.

8
9
10
11
12
13
14
15
16

7.

This Agreement does not prevent the Plaintiffs from challenging any future State

Public Health Orders or guidance, or separate public health orders issued by any county.
8.

Defendants specifically deny and in no way admit to any of the Plaintiffs’

allegations by entering into this agreement.
9.

The parties to this Agreement knowingly and voluntarily enter into this

Agreement, in the total absence of mistake, duress, coercion, undue influence, or fraud.
10.

The undersigned warrant that they have authority to agree to the terms of this

Agreement on behalf of the respective parties.
11.

This Agreement may be executed in counterparts. Facsimile, digital, and/or “wet”

17

signatures and scans of “wet” signatures shall have the same validity as an original signature for

18

all purposes.

19

12.

The Parties agree that any provisions of Evidence Code sections 1115-1128

20

notwithstanding, this Agreement may be enforced by either party by a motion under Code of

21

Civil Procedure section 664.6 or by any other procedure permitted by law in the Superior Court of

22

the State of California for the County of San Diego. The Parties also understand, agree and

23

stipulate this Agreement may be used as evidence of the settlement and the terms thereof.

24

PLAINTIFFS:

25
26
27

By:

___________
MARLON GARDINERA, as Guardian Ad
Litem for Plaintiff NICHOLAS GARDINERA

28
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1

By:

2

__________________________________________
RICHARD WOOLSEY, as Guardian Ad Litem
for Plaintiff CAMERON WOOLSEY

3
DEFENDANTS:
4
5
By:
6

COUNTY OF SAN DIEGO, a governmental
agency; WILMA J. WOOTEN, in her official
capacity as Public Health Officer, County of
San Diego

7
8
9
10

By:
David Sapp, for GAVIN NEWSOM, in his official
capacity as the Governor of the State of California

11
12
13
14
By:
15

_____________________, for the CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH

16
17
18
19
20
21
22
23
24
25
26
27
28
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1

APPROVED AS TO FORM:

2
WINGERT GREBING BRUBAKER & JUSKIE LLP
3
4
Stephen C. Grebing
Ian R. Friedman
Attorneys for Plaintiffs NICHOLAS GARDINERA, by and
through his Guardian Ad Litem MARLON GARDINERA, and
CAMERON WOOLSEY, by and through his Guardian Ad
Litem RICHARD WOOLSEY

5
6
7
8
9

OFFICE OF COUNTY COUNSEL

10
11
John P. Cooley
Senior Deputy County Counsel
Attorneys for Defendants County of San Diego, a
governmental agency; Wilma J. Wooten, in her official
capacity as Public Health Officer, County of San Diego;

12
13
14
15
16
17

Dated: March 5, 2021

XAVIER BECERRA
Attorney General of California
MAUREEN ONYEAGBAKO
Supervising Deputy Attorney General

18
19
20
21
22

DARIN L. WESSEL
JENNIFER C. ADDAMS
Deputy Attorneys General
Attorneys for Defendants Gavin Newsom, in his official
capacity as Governor of the State of California, and the
California Department of Public Health

23
24
25
26
27
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2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22

EXHIBITA

23
24
25
26
27
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Meagan Werth Ranson
From:
Sent:
To:
Cc:

Steve Childs
Thursday, March 18, 2021 9:32 AM

Subject:

Please help Water Polo!

Water polo needs your help! Our request to re-classify water polo has been denied. You have provided no
proof to refute that our sport is unsafe. While at the same time allowing other sports, in the same
classification as water polo, the ability to play games and host tournaments. We are asking for the same
consideration and consistency in the decision making process. You have allowed hockey, a sport that
shares the same classification as water polo to have weekly games and even host tournaments. All this is
advertised on their websites. We have done everything you have asked and been told NO exceptions can
be made unless your sport is reclassified by the Governor. That statement is false as hockey has been
given preferential treatment either with or without your knowledge. We ask that you address and answer
these questions. 1. How is a sport that shares the same prohibited classification as water polo under
current guidelines able to acquire an approval to host a local tournament? Hockey has been classified by
our Governor as a high contact sport. 2. How is hockey able to advertise they can have games weekly
when such is prohibited under current guidelines. 3. How can water polo acquire the same treatment as
hockey 4. Can you claim that we are being treated fairly and with equity. Our view, based on scientific
data, is that water polo has been inaccurately classified as a high risk of transmission sport. In fact, since
water polo is played in a highly chlorinated environment (which kills the COVID-19 virus), when combined
with proper on-deck protocols, water polo is safe and represents an extremely low risk of transmission.
Governor and Task Force, your agenda has made time to allow water parks to open and resort pools. You
have made the effort to increase F&B occupancies. Our city is increasing hotel occupancy and allowing
Spring Breakers to flood our city. This is all great news...PLEASE FIND THE TIME FOR US TOO! Our athletes
see their city returning to normal and see their peers are able to find options to play their sport. Please
consider water polo too. We ask that you reconsider your position on the classification of water polo and
immediately approve our request to have our practices return to normal and the ability to host games .
Thank you for your time. Thank You!

1

Meagan Werth Ranson
From:
Sent:
To:
Cc:

Subject:

Thanh Le <longnhi3380@gmail.com>
Thursday, March 18, 2021 9:43 AM
steve@stevesisolak.com
info@stevesisolak.com; PressRoom Nevada Health Response; Caleb Cage; Meagan Werth Ranson;
Terry Reynolds; COVID19 Plans; Victoria Carreon; Press Governor's Office; news@news3lv.com;
newsdesk@8newsnow.com; desk@fox5vegas.com; desk@ktnv.com; contact@thenvindy.com
Save Water Polo!

Water polo needs your help! Our request to re-classify water polo has been denied. You have provided no
proof to refute that our sport is unsafe. While at the same time allowing other sports, in the same
classification as water polo, the ability to play games and host tournaments. We are asking for the same
consideration and consistency in the decision making process. You have allowed hockey, a sport that
shares the same classification as water polo to have weekly games and even host tournaments. All this is
advertised on their websites. We have done everything you have asked and been told NO exceptions can
be made unless your sport is reclassified by the Governor. That statement is false as hockey has been
given preferential treatment either with or without your knowledge. We ask that you address and answer
these questions. 1. How is a sport that shares the same prohibited classification as water polo under
current guidelines able to acquire an approval to host a local tournament? Hockey has been classified by
our Governor as a high contact sport. 2. How is hockey able to advertise they can have games weekly
when such is prohibited under current guidelines. 3. How can water polo acquire the same treatment as
hockey 4. Can you claim that we are being treated fairly and with equity. Our view, based on scientific
data, is that water polo has been inaccurately classified as a high risk of transmission sport. In fact, since
water polo is played in a highly chlorinated environment (which kills the COVID-19 virus), when combined
with proper on-deck protocols, water polo is safe and represents an extremely low risk of transmission.
Governor and Task Force, your agenda has made time to allow water parks to open and resort pools. You
have made the effort to increase F&B occupancies. Our city is increasing hotel occupancy and allowing
Spring Breakers to flood our city. This is all great news...PLEASE FIND THE TIME FOR US TOO! Our athletes
see their city returning to normal and see their peers are able to find options to play their sport. Please
consider water polo too. We ask that you reconsider your position on the classification of water polo and
immediately approve our request to have our practices return to normal and the ability to host games .
Thank you for your time. Thank You!
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