
Mason Youth Soccer Camp

COVID-19 Daily Wellness Screening Process

Camper and staff safety are paramount during out four-day soccer camp. Part of our protocol shall be to document the wellness condition of each attendee and every staff person. A complete daily “Screen at Home” form is required prior to entering the field every day. Participants under the age of 18 must have a parent/guardian signature. The submitted form will become part of our tracking.

Campers and/or staff exhibiting symptoms of COVID-19 or answering YES on the Wellness Screening Form will not be able to participate for the remainder of all camp sessions.

To expedite our arrival process, please have the “Screen at Home” form completed and in hand. Using our drive-up service, arrive at your prearranged time and specific entry gate. Drop your camper off with their needed equipment, water bottle, and form at the screening station. A station volunteer will verify all information is complete, give your camper a wristband, and will give you a “thumbs up” at which time you are free to leave.
In the event your child doesn’t have a completed “Screen at Home” form
You will be asked to park and enter through a separate entrance to our main tent. A Parent/guardian must accompany the camper(s). At our main tent, both the parent/guardian and camper will have a temperature check (with non-contact thermometer) and the parent shall complete the “Walk-up” screening form.
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