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DECLARATION FOR ENTRY TO OLD CROW 

Due to the recent increase of active COVID-19 cases in Yukon and the level of associated risk that 
currently exists for the community of Old Crow, Council of the Vuntut Gwitchin First Nation has made a 
new COVID-19 Emergency Declaration and Order under our Community Emergency Act setting out 
emergency measures (“VGFN COVID-19 Emergency Measures”) which shall take effect November 12, 
2021 and remain in place for a period of 90 days unless terminated earlier or extended by further Order. 

Under the VGFN COVID-19 Emergency Measures, all travel to or from Old Crow is strictly limited to 
essential travel by persons with the prior approval of Council. A person that is approved for essential 
travel to Old Crow by Council must also complete and sign this “Declaration for Entry to Old Crow” form 
and submit it along with a personal Self-isolation Plan to the Vuntut Gwitchin Government’s COVID-19 
coordinator, Sherri Frost, either electronically in advance by e-mail at covidcoordinator@vgfn.net or 
directly upon arrival at the Old Crow airport. All VGFN COVID-19 Emergency Measures have the force of 
law under the Community Emergency Act. 

PERSONAL INFORMATION 

Please provide your personal information below. Your personal information is being collected for the 
purposes of enforcing, monitoring and administrating the VGFN COVID-19 Emergency Measures made 
under the Community Emergency Act. 

Legal First Name:  

Legal Last Name:  

Date of Birth:  

Gender at Birth:  

Phone Number:  

Yukon Health Care 
Number (if applicable): 

 

FOR RESIDENTS OF OLD CROW 

House Number:  

FOR VISITORS TO OLD CROW 

Name of Host: 
 

Host House Number:  

Host Phone Number: 
 

https://www.vgfn.ca/legislation/community%20emergency%20act.pdf
mailto:covidcoordinator@vgfn.net
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PRIOR APPROVAL OF ESSENTIAL TRAVEL BY COUNCIL 

Please confirm that you have obtained Council’s prior approval for essential travel.  Entry to Old Crow is 
not permitted without Council’s prior approval. 

 
I have obtained Council’s prior approval for essential travel. 

DECLARATION OF COVID-19 STATUS 

Please declare your COVID-19 status by checking one of the two boxes below. 

 

I have tested positive for COVD-19 within the past 14 days or have been in close contact 
within someone who has tested positive for COVD-19 within the past 14 days. 

 

I HAVE NOT tested positive for COVD-19 within the past 14 days, nor been in close contact 
within someone who has tested positive for COVD-19 within the past 14 days. 

DECLARATION OF VACCINATION STATUS 

Please declare your vaccination status by checking one of the two boxes below. You are considered 
“fully-vaccinated” if you have received the second dose of a COVID-19 vaccine approved for use in 
Canada more than 14 days before you are scheduled to arrive in Old Crow. 

 
I have proof of being fully vaccinated. 

 
I DO NOT have proof of being fully vaccinated. 

CONSENT TO SUBMIT TO COVID-19 TESTING 

Please provide your agreement and consent to submit to COVID-19 testing by checking the applicable 
boxes below. 

FOR PERSONS WITHOUT PROOF OF FULL VACCINATION 

 

I agree to immediately notify the Old Crow Health Centre and submit to COVID-19 testing 
immediately upon arrival to Old Crow if no testing has been administered by Air North prior 
to boarding. 

FOR ALL PERSONS REGARDLESS OF VACCINATION STATUS 

 
I agree to immediately notify the Old Crow Health Centre and submit to COVID-19 testing if I 
experience cold or flu-like symptoms or any other symptoms associated with COVID-19, 
including but not limited to a fever, chills, cough, shortness of breath, runny nose, sore 
throat, headache, loss of sense of taste or smell, headache, fatigue, loss of appetite, nausea 
and vomiting, diarrhea and muscle aches. 
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I agree to immediately notify the Old Crow Health Centre and submit to COVID-19 testing if I 
discover that I have been in close contact with someone who has tested positive for COVID-
19 within the past 14 days. 

CONSENT TO SELF-ISOLATION REQUIREMENTS 

Please provide your agreement and consent to adhere to the self-isolation requirements by checking the 
applicable boxes below. 

 
I agree and consent to immediately self-isolating in my house or host’s house following 
COVID-19 testing that I may be required to submit to upon arrival to Old Crow and to remain 
in isolation until I receive a negative COVID-19 test result. 

 

I agree and consent to immediately self-isolating in my house or host’s house for a period of 
up to 14 days if I test positive for COVID-19 or develop symptoms associated with COVID-19 
following my arrival to Old Crow. 

ACKNOWLEDGEMENTS OF DECLARATION FOR ENTRY 

Please read and then sign below to confirm your acknowledgment and acceptance. 

By completing and signing this form below, I hereby declare and agree that: 

• I have provided accurate and complete answers to all questions to the best of my knowledge; 

• I understand that making a false declaration or failing to comply with any of the above 
requirements constitutes an offence under Community Emergency Act and may be subject to 
fines of up to $5,000 and/or 6 months of incarceration, and 

• I understand that I must also complete and sign this “Declaration for Entry to Old Crow” form 
and submit it to the Vuntut Gwitchin Government’s COVID-19 coordinator, Sherri Frost, either 
electronically in advance by e-mail at covidcoordinator@vgfn.net or directly upon arrival at the 
Old Crow airport. 

FOR VGG COVID-19 COORDINATOR 

Date Received:  

Signature: 
 

 

 

   

Signature  Date 
   

Print Name   
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