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REVOLUTION

SOCCER CAMPS

Thank you for registering for the Revolution Soccer

Camp

(Big Rock Ball Fields
Duvall, WA

We're looking forward to seeing you at camp this summer! We hope that this camp will be an unforgettable
and exciting experience for you to improve your skills and work with some of the top coaches from across

the country!

Please read the packet below as this information is extremely important. It contains all the forms, important
information, and tips you need to set your camper up for a smooth, successful camp experience. Feel free to call
us with any questions at 800.944.7112 or email us at support@soccercamper.com.

Day Campers:
Week 1:(July 26- 29)

8:15- 8:45am Contactless Car Check in at Parking
Lot 11:45 - 12:00pm Half-Day Check Out & 2:45-
3pm Full Day Check Out (BYO CAMPER PICK UP

SIGNS) * Pleasd\ote: Guardians/Parents/
Visitorsare not permittedto exit vehicleso
observesessions

Addresgd Field Location
Big Rock Ball Fields —

28430 NE Big Rock Road
Duvall, WA 98019

See CampuBiagramfor helpful Drop-Off & Pick

Up Location.

Don

can register over the phone or online at
www.SoccerCamper.com

Camp Phone Number

Revolution Soccer Camps Office: 800.944.7112

Director: Korey Hope: 425-328-5782

"t Forget to Tel
Space is still available in camp so remember to tell
your friends and teammates about the camp! They

| Your

*Staff can be contacted DURING CAMP HOURS via

text msg, but be patient as they are busy with

campers*

CampForns

IMPORTANTThere are required forms that
NEEDQo be brought to camp on the first
day. Please see packing list on page 2 for
links to these forms. You must bring the
daily monitoring form every day.

Health & Safety

We want to ensure your child a safe and
positive environment during their time at
camp. All campers must complete the
Camp PrescreeninBaperwork prior to
attending

Transportation

Revolution Soccer Camp is unable to
Pprpvidedransgostation from airports, train
stations or bus stops.

Payments

Final Payments are due in our office
before the start of camp. If you have a
balance and would like us to charge it to
your credit card, please call us at
800.944.7112.


mailto:support@soccercamper.com
http://www.soccercamper.com/

DIRECTIONS Big Rock Ball FieldBlease see the link below for the exact cheicklocation

Big Rock Ball Fieldsoogle Map, CLICK HERE

PACKING LIST
9  Sunscreen (SPRAY ONLY) FORMS
1 Hand Sanitizer 1 HealthForm( You can attach recent physical to our
1 Mask Health form for the medical information, but please use
9 Soccer Ball, Shin Guards, Cleats it as a coveipage for the trainej
9 Cleats, Sneakers, and/or Turf shoes (socks 2x) T Covid19 Liability Waiver
Water jugi MULTIPLES & Lunch 1 Covid19 Athletic Monitoring Form
'  ATTIRE: T-Shirt/ Tank, Shorts All Bolded Forms Listed Above Are REQUIRED at €heck
1 Garbage Bag for bag in case of rain sprinkles in —Your Camper will NFOT be Admitted Without These
orms

Spending Money and other Valuables

It is not recommended that excessive amounts of cash be brought to camp. Please remind your camper to keep any
spending money in a secure place. We also try to discourage campers from bringing electronic devices and laptop
computers. The Revolution Soccer Camp is not responsible for the theft or loss of personal items.

Cancellation PolicyAny Camper who must cancel their registration more than fifteen (15) days prior to the Camp start date will
receive a voucher equal to the full amount of Camp tuition already paid which may be used toward any program or camp offered
by eCamps. If a Camper must cancel their registration fourteen (14) days or fewer prior to the start of Camp, eCamps will issue
Camper or Parent a voucher equal to 50% of the Camp tuition, which may be used toward any program or camp offered by
eCamps. Vouchers are valid for any eCamps program within the same or next calendar year and are also transferable to another
family member. Camp vouchers are not extended to Campers who leave Camp after the start of a session. The $25 registration fee

is non-refundable.

Cashrefundsare not offered under any circumstances.

Cell Phone Policy

In order to provide the ideal camper experience, we believe in limiting the use of cell phones and other electronic devices while at
camp. Use of phones is not permitted during the instructional blocks of camp, including on-field and classroom sessions. We feel
this will minimize distractions to the learning environment, help maintain an inclusive atmosphere and alleviate potential
problems that can detract from the overall experience for everyone.


https://goo.gl/maps/ZvLmchGQDsqfQawD6
https://goo.gl/maps/ZvLmchGQDsqfQawD6
https://soccercamper.com/wp-content/uploads/sites/7/2021/05/S-RevolutionSoccerHealthRecord.pdf
https://soccercamper.com/wp-content/uploads/sites/7/2021/05/S-RevolutionSoccerHealthRecord.pdf
https://soccercamper.com/wp-content/uploads/sites/7/2021/05/S-RevolutionSoccerHealthRecord.pdf
https://soccercamper.com/wp-content/uploads/sites/7/2021/05/COVID-19-Prescreening.pdf
https://thriva.activenetwork.com/FileStore/STXLacrosseCamps/Athletic%20Monitoring%20Form.pdf

eCamps 202 Camp Procedures

l. Required Camp Forms (MUBRINGS FORMS TO BE ADMITTED TO CAMP)

i. Health Forms (CT, NY, MA Doctor signature is REQUIRRDcan attach a most recent copy of
your child’s physical form to our cover page. Please sign the Parent Authorization section on our
health form)

ii. Covid-19 Athletic Monitoring Form

iii. Covid 19 Liability Waiver

Il. Checkin Process (for first day of camp)
i. Stagger check in for campers (2 tables when possible)
ii. When in line at check-in tables, please stay 6 feet apart from other camper families while wearing
mask/face covering
iii. Hand in forms from section 1
1. Campers will not be permitted to attend without handing in all forms listed above
2. The remaining days for check in will be normal standard drop off procedures
3. Inthe event your child cannot attend camp one of the scheduled days, please contact our
main office at 800.944.7112
iv. Staff will designate areas on the field/court where your child will keep their gear, lunch, bottles,
and personal belongings for each day (These areas will remain the same for the entirety of camp)
v. Staff will put up signage/guides/landmarks regarding social distancing and cleaning & disinfecting
protocols (please also reiterate to your camper the importance of $aiiséancing prior to camp)

M. In Camp Procedures (During Camp)
i. Group Distancing
1. Campers will be separated into groups of 5 with 1 coach designated to each group (10:1
Camper to Coach Ratio)
2. Consistently remind groups to remain an appropriate distance from the rest of camp and
other groups.
3. Consistently remind groups to maintain social distance as best as possible while in their
specific group
4. Coaches will always wear masks (when within 6 feet)
5. Atthe beginning of camp, staff will explain to all campers the guidelines to follow
regarding socially distancing as well as who/where to go to if feeling ill.
ii. Equipment/Gear
1. We will make sure we separate equipment for each group and keep for the same for the
whole week
2. Coaches will be the only ones to handle any shared equipment
a. Balls, cages, baskets, cones, etc.
3. Campers will put all their gear, bags, bottles, and belongings in a designated areas
iii. Cleaning/Social Distancing
1. Will use hand sanitizer before and after all breaks.
a. We ask that all campers bring their own but we will set up our own sanitizer
station.
2. Sanitize gear intermittently throughout the day.
3. No high fives, handshakes, or contact between anyone.
4. No sharing of water/bottles/sunscreen
a. Staff will make sure to remind campers to apply sunscreen throughout the day
and consistently stay hydrated
5. Staff will wear gloves and mask while disinfecting spaces


https://soccercamper.com/wp-content/uploads/sites/7/2021/05/S-RevolutionSoccerHealthRecord.pdf
https://soccercamper.com/wp-content/uploads/sites/7/2021/05/COVID-19-Prescreening.pdf
https://soccercamper.com/wp-content/uploads/sites/7/2021/05/eCampsWaiverOfLiabilityAddendumRelatingToCoronavirus-.pdf

iv. Food/Lunch/Snacks
1. Campers will stay in small groups from their on-field activities
2. Campers will stay socially distant during lunch
3. Campers are not allowed to share food/snacks
v. Information for Parents
1. For safety reasons parents will be discouraged from staying at camp. If you must stay, we
ask parents to stay outside of the field perimeters. No visitors will be permitted to stay on
site.
2. Parents are permitted on site when dropping off or picking up their child
3. If anyone is feeling sick, please stay home
4. Stress to your child to tell a coach/trainer if they are feeling ill during the day
vi. Isolation/Infirmary
1. We will have a designated area for anyone who becomes ill during camp
2. If they are showing symptoms of covid-19, we will notify parents.
3. |l camper will be pulled out of camp and will not be readmitted to camp without fulfilling
a new pre-screening document after home isolation
a. Sick camper will remain in the isolation area with staff until parents come to pick
up camper
4. |Isolation areas will be clean and disinfected at the end of each day

CheckOut Process (every afternoon at camp)
i. Designate group by group to check out. This eliminates large gatherings at the end of day.
ii. Please be sure to maintain proper social distancing with other camper families at check-out
iii. Staff will wait until all campers are gone
iv. Staff will disinfect as much as possible. Equipment, balls, gear, etc
v. Bathrooms will be cleaned daily with disinfectant.



AddendumRelating toCoronavirus/COVIDB19
for eCamps Camp Waiver and Terms and Conditions

This Addendum supplemenirms and conditionthatapplytoyourregg t r at i on as pRaremon)t or
on behalf of your child or ward who you register as an indivighaalicipan{ e a cHParticgpanfo ) f or a pr o
or c&eampd Y Aof fered beCamp®&a mps, Il nc. (A

The novel coronavirus, COVH29, has been declared a worldwide pandemic by the Wieddth Organization

( A WH QODVYID-19 is reported to be extremely contagious. The state of medical knowledge is e\mlvitng,
virusis believed to spread from perstmperson contaand/or by contact with contaminated surfaces and objects,
and everpossibly in the air. People reportedly can be infected and show no symptoms and therefore spread the
disease. The exantethods of spread and contraction are unknown, anditheoeknown treatment, curer,

vaccine for COVID19. Evidence has shown th@DVID-19 can cause serious and potentially life threatening
illness and even death.

Campcannot preverarticipanfrom becomingexposed to, contracting, or spreadingCOMI®while

participating in the Activitieslt is not possible to prevent against fpresence of the diseasbereforejf Parent
chooses for Participant to participate in the Acti vi
exposure to ocontractingor spreadingCOVID-19.

ASSUMPTION OF RISKParent hasead ad understoothe above warning concerning COVID. Parentereby
chooseto accept theisk of Parent and Participant contracting COMIBin orderfor Participant to participate in
the Activities Parent acknowledges that participation at Cangd &1 value toParent or Participanthat Parent
and Participanaccept theisk of being exposed to, contracting, and/or spreading CEMNIh order tchave
Participant participate in the Activities.

GOVERNING LAW: The law of the state where the Camm&sated shall govern this Addendum.

WAIVER OF LAWSUIT/LIABILITY: Parenthereby forever releasandwaives Par ent 6 s aghtdo Par t
bring suit againstCampsand itsaffiliates and theiowners, officers, directors, managers, officials, tristagents,
employees, or other representatives in connection with exposure, infection, and/or spread oflG@al#ied to
participation in the ActivitiesParentunderstansthat this waiver meariBarengivesupP ar ent 6 s and Par
right to bringany claims including fopersonal injuries, death, disease or property losses, or any other loss,

including but not limited to claims afegligence and give up any claiarent or Participamhay have to seek

damages, whether known or unknown, foreseamtareseen.

By signing this documenBarentagree thatif Parent or Participant isxposed or infected by COVHDO during
Par t i @artiripation ibtkse Activities thenParentmay be found by a court of law to have waivd r e nt 6 s o
Par t i agighptamaintais a lawsuit against the parties being released on the basis of any claim for negligence

PARENT HASCAREFULLY READ AND FULLY UNDERSTAND ALL PROVISIONS OF THIS RELEASE,

AND FREELY AND KNOWINGLY ASSUME THE RISK AND WAIVEPARENT 6 PARND Cl PANTO S
RIGHTS CONCERNING LIABILITY AS DESCRIBED.

Signature:

Printed Name:




COVID -19 Screening Camp Monitoring Form

Please complete this foramd print it out to hand in at chegkevery morningPlease monitor your child daily.
This form is intended for sethonitoring of COVID19 symptoms. If you show any of the below symptoms, please
immediately contact the camp office and camp staff B8B7112)

Fever or Chills Yes No
Cough Yes No
Nasal Congestion or Runny Nose Yes No
Sore Throat Yes No
Shortness of Breath or Difficulty

Breathing Yes No
Diarrhea Yes No
Nausea or Vomiting Yes No
Fatigue Yes No
Headache Yes No
Muscle or Body Ache Yes No
New Loss of Taste or Smell Yes No
Temperature (Higher than 100.3) Yes No

Participant Name:

Time & Date:

Camp Location:




eCamps Inc. Summer Camp Health Record and Medical Release
Every camper must have this health record filled out and bring it with them to camp check-in. Camps held in CT, MA or NY
require this form to be completed and signed by a physician before your child can participate at summer camp. An attached
physician’s signed physical dated within two years from the start of camp will suffice.
PLEASE DO NOT MAIL AHEAD.

Camp Attending

Camper Name

Last First Middle Initial

DOB Age Gender

Parent/Guardian
Address

Phone (Home)
Phone (Work)
Emergency Contact
Phone (Home)

Phone (Cell)

Health History
May Participate in all camp activities
May participate except for

Does this individual have allergies? YES NO
Explain

Does the individual have special needs? YES NO
Explain

I’ve examined the above camper within the past 2 years. YES NO

Date Examined

Physician’sSignature™

Physician’sName

Date
Address

Phone

*PHYSICIAN’s SIGNATURE ONLY REQUIRED FOR
CAMPS HELD IN CT, MA or NY

Insurance Information

Health Insurance Provider

Policy/ID Number

Policy Holder’s Name & DOB

Insurance Provider Contact: Phone

Immunization History (Please List Dates)
Copy of Immunization Record Preferable.

DPT Booster

DT

Polio OPV (Sabin) Booster
Measles/Mumps/Rubella (MMR) #1 #2
Hepatitis B #1 #2 #3
Chickenpox

Tetanus
Turberculin

Pneumococcal Conjugate

Haemophilus Influenza b (HIB)

Parent’s Authorization

I warrant and represent to eCamps Inc - Revolution Soccer Camps
(“RSC”) that T am the parent and/or guardian of the above-named
participant and that I am authorized to execute this Consent and Release
on behalf of my minor child. I hereby request you (RSC) accept this
agreement for my child’s enrollment in the RSC event(s) listed on this
form (Events). In consideration of RSC’s acceptance of this agreement, I
hereby agree to release, hold harmless, and indemnify RSC, and all of
their respective owners, agents, employees, sponsors, representatives and
assigns, from and for any and all claims resulting from any injuries or
death sustained by my child while participating in the Events, or in
traveling to or from the Events. I acknowledge that soccer is a contact
sport, and understand that, although rare, there is a risk of serious injury or
death associated in playing the sport. I hereby give permission to the
coaches, training staff, and other medical professionals to provide medical
care as deemed necessary to my child in case of any injury or illness and I
agree that I will be financially responsible for the cost of same. I
understand that every attempt will be made to contact me, or the
emergency contact, before taking this action. I acknowledge and agree that
T am responsible for outfitting my child with the appropriate equipment
(cleats and shin guards) for the Events, and I agree that my child will wear
their equipment at all times during the Events. I also acknowledge that
RSC has provided me with a link in the registration packet to further
information on concussions in sports.

Parent Signature Date

FHNOTE***All medication will be checked and kept by the trainer. All
prescription medications must be in their original case/box with the
legible prescription label; including inhalers. The “prescribers
authorization form” must accompany all medication and requires the
physician’s signature in CT, MA & NY. The Administration of
Medication Form must accompany all medication for camps in CT.

This form is available for download on SoccerCamper.com.



