
2020 Coerver Coaching Summer Camp Participant CHECK-LIST 

We are excited you have chosen Coerver Coaching for your Player Development! We pledge to make sure your 
participant’s experience is Fun and Safe. Due to the COVID19 pandemic, we have New Protocols to protect yourself 
and others.  

The following is a Check List of Forms that MUST be filled out completely and signed. Your printed copy 
MUST be turned in at Day 1 Check-In (no exceptions)

1) COVID19 Waiver Form
2) 2020 COVID19 Parent Declaration Form
3) Camp Medical Release

The last page of this document outlines all of our 2020 Summer Camp Participant 
and Health Protocols and is also published online @ coerversummercamps.com

Camp Confirmation
Thank You for registering with Coerver Coaching/ Breakaway Stars. Our programs are designed to ignite passion and 
potential within each participant. 

Please make sure you review your program selection for particular: 

• Dates • Times • Location

Each participant MUST bring a pumped soccer ball to work with each day! IF - you purchased an official Adidas-
Coerver soccer ball, it will be waiting for you on the first day. To be safe - bring a ball with you anyway so you insure 
one to work with. NOTE: Our Staff do Not travel with extra soccer balls. A ball is the most essential piece of equipment 
to play soccer. Make sure you have one. 

Special Note: ALL Campers Must bring their own personal water container (siblings can not share!). This is to 
comply with CDC recommendations on personal containers and hydration in a public setting. Our camp will provide 
completely sealed 12 oz. Gatorade bottles for hydration throughout your camp experience.

Also, please make sure each participant has sunscreen. Some skin types are very particular to the types of sunscreen 
that can be used. Our Camp staff always have a broad spectrum SPF50 on hand if you need some extra. As well, 
please make sure each participant understands proper re-application intervals for sunscreen. It is not once at the 
beginning and you are good! Our Staff repeatedly instruct all participants to re-apply their sunscreen through each 
program day. 
Our weather policy is to abide by local and state guidelines for safety. This sometimes means taking shelter and 
waiting it out. Typically - we will continue to play through rain unless there is a lightning strike within 10 miles of our 
location. In the event of lightning within 10 miles, we will seek shelter immediately and wait it out. We will not return to 
fields until 30 minutes have passed since the last strike within 10 miles of our location. All our staff are equipped with 
safety alerts through a lightning app called STRIKE. 
Our Staff have been preparing over the last couple of months to make sure each participant has a World Class 
experience.   
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https://coerversummercamps.com/pages/covid-19-protocol


WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING COVID-19


ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate on behalf of 3D Performance Training Inc. d/b/a Coerver Coaching 
Southeast and SportsMethod USA athletic program and related events and activities, the undersigned acknowledges, 
appreciates, and agrees that:


1. Participation includes possible exposure to and illness from infectious diseases including but not limited to MRSA,
influenza, and COVID-19. While particular rules and personal discipline may reduce this risk, the risk of serious
illness and death does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation as regards
protection against infectious diseases. If, however, I observe and any unusual or significant hazard during my
presence or participation, I will remove my child from participation and bring such to the attention of the nearest
official immediately; and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND
HOLD HARMLESS 3D Performance Training Inc., d/b/a Coerver Coaching Southeast, SportsMethod USA their
officers, officials, agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if
applicable, owners and lessors of premises used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY
AND ALL ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE
NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IF FREELY 
AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

Name of participant (18+):    _________________________________________________________________________________


Participant signature:   ______________________________________________________________________________________


Date signed: _______________________________________________________________________________________________

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)


This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the 
provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her personal 
responsibilities for adhering to the rules and regulations for protection against communicable diseases. Furthermore, my 
child/ward understands and accepts these risks and responsibilities. I for myself, my spouse, and child/ward do 
consent and agree to his/her release provided above for all the Releasees and myself, my spouse, and child/ward do 
release and agree to indemnify and hold harmless the Releasees for any and all liabilities incident to my minor child’s/
ward’s presence or participation in these activities as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, 
to the fullest extent provided by law.


Name of parent/guardian:  ____________________________________________________________________________________________

Parent guardian/signature:    _____________________________________________________________________________________________

Date signed: __________________________________________________________________________________________________________



2020 Camp Participant - COVID19 Parent Declaration 

At Coerver Coaching we hold your player’s health and safety as a pillar of our Mission. Due to the worldwide spread of 
the COVID19 virus, Coerver Coaching has taken unprecedented measures to monitor and execute the Best Health 
Standards recommended by the World Health Organization (WHO) and Centers for Disease Control (CDC). 

As a parent of Coerver Coaching Camp participant(s), I certify and attest that my child has not had a higher than normal 
body temperature in the previous 2-weeks. I further attest: 

1. Has your participating child, or member of your immediate family, had the COVID19 virus in 
2020?  Yes____No: no (Check One)  If Yes, what was the date they were cleared by a medical 
professional to participate in group activities?____/____/_____

2. Has your participating child had any infectious/ communicative diseases in the previous
30-Days?  Yes___No: No (Check one).
If Yes, what was the date of what was the date they were cleared by a medical professional to 
participate in group activities?____/____/_____

As a parent of a 2020 Coerver Coaching Camp/Clinic participant(s), I also declare that my child is: 

• Physically Fit to participate in ALL activities related to soccer training *otherwise noted in the
registration process for any medical or physical conditions/ limitations.

• A willing participant for soccer instruction through Coerver Coaching
• All information and answers were given as a true and accurate account of the “condition” of my

child

Parent Signature:  __________________________________Printed Name: _________________________________ 

Player Name(s):_________________________________________________________________________________ 

Date Signed:_____________________________________

Coerver Coaching Southeast  - Office 
13237 Granger Avenue 
Orlando, Florida 
32827 

P: 866-819-5252 info@coervermoves.com www.coervermoves.com

mailto:info@coervermoves.com


Medical Information Form

Campers Name_____________________________   Age/D.O.B._____________ 

Medical Insurance Company Name & Policy #  
_____________________________________________________ 
_____________________________________________________  
Daytime Phone #’s  
Father____________________Mother______________________  
In an emergency, if parents cannot be reached, notify:  
Name ________________________________________________ 
Relationship ___________________________________________ 
Phone Number (       )  __________________________________  
Family Doctor  _________________________________________  
Phone Number (      ) ___________________________________  
Known Allergies  _______________________________________  
Asthma ______________________________________________  
Diabetes  _____________________________________________  
Last Tetanus Shot or Booster ____________________________  
List of Medications Currently Taking _______________________  
_____________________________________________________  

I/We the undersigned hereby certify that I(we) am(are) the parent(s) or legal guardian(s) of the 
camper/student. I(We) hereby give permission for the staff of the Camp/School to seek appropriate 
medical attention for the camper/student and for the medical attention to be given and for the camper/
student to receive medical attention in the event of accident, injury or illness. I/We will be responsible 
for any and all costs of medical attention and treatment, except for that covered by the camp/school's 
excess medical coverage policy. I/We, the undersigned for ourselves, our heirs, executors and 
administrators waive, release and forever discharge SportsMethod USA Inc, 3D Performance 
Training Inc., d/b/a Coerver Southeast, and its staff, officers, agents, employees, representatives and 
successors and assign of and from all rights and claims for damages, injury or loss to person or 
property which may be sustained or occur during participating in Camp/School activities or while at 
Camp/School, whether or not damages, injury or loss is due to negligence.  

I/We hereby acknowledge that our child is physically fit and mentally capable of participating in soccer 
camp/school activities.  

All camps require a non-refundable deposit (to be applied to balance) to register. 

____________________________   _____________ 
Parent or Guardian Signature Date 



To insure the safety and well being of each Summer Camp Participant - Coerver Coaching has initiated some NEW 
Camp Protocols to be followed.

Prior To Attending your Camp Selection

• Each participant must have no signs or symptoms associated with the COVID19 virus or any other infectious
disease for a Minimum of 2-weeks prior to attending camp.

• Each parent must sign our NEW COVID19 Declaration Sheet prior to arriving at your first day of camp
• Each Parent MUST complete the DAILY Mobile Check-In/ Check-Out sheet to drop off or pick up camp par-

ticipants EACH time/ each day!
• Make sure your camp participant has a face mask ON when arriving to the camp complex.
• Each Participant must have the following in (1) Duffle or Back Pack:

1. Soccer ball
2. Soccer shoes
3. Lunch *if Camp Type is 4-6 hours in length per day.
4. Sunscreen
5. Towel and /or Antiseptic hand wipes
6. Personal Water Container* Labeled with their name

NOTE: All Coerver Coaching Camps have both Water and Gatorade available throughout the days. Camp Partici-
pants are NOT allowed to touch the containers at Any Time! Coerver Staff Coaches will administer each participants 
choice in individual “clean/new” Gatorade cups for each hydration break.

Arrival at Camp Location

• Make sure your camp participant has a face mask ON while approaching the camp field complex entrance.
• Each Participant MUST stop at the designated field entrance to have their temperature taken with an ap-

proved infrared Thermometer Gun.
• Arriving participants must adhere to 6ft social distancing while waiting for their turn at Temperature Checks.
• Once OK’d for Temperature, each participant must go to their assigned Training Field (Marked by Numbers)

and find their Field-Bag Locker space. This is where they will put their gear bag and keep any personal be-
longings for the day.

• Training Fields will be 40 yards x 40 yards separated by 15 yards all the way around. Each Training Field will
only contain (1) Training Group with a maximum number of (10) participants

• NOTE: in the original registration process you were asked to fill in any “friend or teammate” requests to be
in the same working groups for your camp selection. We will always try to accommodate these requests prior
to camp.

• After your participant proceeds to the assigned Training Field, you will be given a Camper Weekly ID Cre-
dentials. This is a piece of paper with a corresponding control number for your player. You NEED this sheet
to Pick-Up at the end of the day (no exceptions)

Dismissal at Camp Location

• Parents can NOT come into the participant Training areas!
• Training Groups will exit their assigned Training Field ONLY when all participants in the group have collected

ALL their personal items from their Field-Bag Locker space on the field.
• The Coerver Staff person will instruct ALL the group participants to put on their arrival masks and walk the

group (in 6ft intervals for safe distancing) to the field complex entrance/exit area.
• ONLY participants that are Checked Out on the DAILY Mobile Check-Out Form will be allowed to Leave the

Coerver Staff from their supervision. You MUST Check your player out online each day.
• The participant/player groups will be lined up and PICK-UP will be similar to many schools. Parents must stay

in their car and form a car pick-up line at the designated start point. A Coerver Staff person will ask to see
your Weekly ID Credentials and notify the corresponding Group Staff person (via walkie-talkie) to release
your player for Pick-up. Please - do not get out of your car. We will NOT release players to any person that
walks up to the Group areas (whether you have the correct ID credential).

We sincerely understand the inconvenience this may cause in the Drop-Off and Pick-Up Process. Please understand 
we have your Child’s Health and Safety a paramount concern and part of our Core Values.
THANK YOU for trusting Coerver Coaching with your child’s Player Development. We pledge to give each participant 
a World Class Experience!

To Fuel and Prepare your participant for a great camp experience, please visit the Gatorade Sports Science Institute for 
valuable information and tips on Peak Performance https://www.gssiweb.org/en/education-resources/all

https://www.gssiweb.org/en/education-resources/all
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