ONE SOCCER SCHOOLS RESIDENTIAL CAMP COVID PROTOCOLS & INFORMED CONSENT FORM
CAMP DATES: JUNE 27 - JULY 1, JULY 11-15 & JULY 16-20 (2021)

●

I acknowledge that my child/children is/are arriving on this day in full health, with no
COVID-19 Symptoms.

●

I acknowledge that to my knowledge my child/children has/have not been in contact
with any family/friends who have tested positive for covid within a 10-day period of
camp starting.

●

I acknowledge that as a parent I have done my due diligence in keeping my
child/children away from large group gatherings within a 5-day period of camp starting.

I am fully aware that there are a number of risks associated with attending the one. Soccer
Schools resident program at The Cate School. I knowingly and freely assume all such COVID-19
related risks, both known and unknown, for my child/children, who are participating. I hereby
forever release, waive, relinquish, and discharge one. Soccer schools and the Cate School, along
with its officers, agents, employees, or other representatives, from any and all COVID-19 related
claims, demands, liabilities, rights, damages, expenses, and cause of action of whatever kind or
nature, and other losses of any kind, whether known or unknown, foreseen or unforeseen, as a
result of me and/or my child/children entering onto The Cate schools and participating in the
one. Soccer Schools resident program, and utilizing equipment and facilities, including but not
limited to claims based on the alleged negligence of any one. Soccer School or Cate school
representative or any other person related to COVID-19 sanitization. I further promise not to sue
one. Soccer Schools and/or The Cate School and all representatives, and agree to indemnify and
hold harmless from any and all damages resulting from me and/or my childs/childrens potential
contraction of COVID-19.

I acknowledge that I have read, understand and also consent to all of the policies and
authorizations as listed within this waiver.

PLAYER NAME/S:
PARENT NAME (PRINT):
PARENT SIGNATURE:
DATE:

