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COERVER® High School Academies 
Boys and Girls currently enrolled in High School or will be attending High School in the Fall. 
24 Players Minimum - 48 Players Maximum 
 
 
COERVER® High School Curriculum, 20 - 30 hours of instruction 

 Individual skill development - repetition drills, moves at speed, when, why, and where to use moves 

 Speed training - technique & drills to improve quick twitch, balance and acceleration 

 1v1 attacking and defending - techniques and positioning for successful 1v1 attacking and defending 

 Passing and receiving - proper receiving techniques and distribution, combination passing, long balls, and serving 
crosses 

 Shooting and finishing - proper ball striking technique, increase power, accuracy and finishing on goal 

 Positional training - techniques and options for specific positional play 

 Group attack - drills and exercises to build and finish attacking opportunities 

 Group defending - drills and exercises designed to structure and organize group defending 

 Small group play - learn how to play off the ball, combination play, possession, defending as a group 

 7v7, or 8v8 - combining skill with speed, decision making, creative play, play the game 

 11v11 - Technical and tactical execution, speed of play, tactical awareness 
 
Players will receive:  

 COERVER® T-Shirt 

 COERVER® Training Short 

 Adidas Training Sock 

 Written assessment and evaluation 
 
COERVER®  COACHING will provide all the training equipment necessary. Teams will be responsible for the training 
field, field reservations, and or field rentals.  There may be additional costs if travel and or lodging is required.  
 
 

COERVER
®
 COACHING High School Academies 

High School Academies will be conducted by COERVER
®
 Master Coach and COERVER

®
 Coaching Director, TR Stone-

back and COERVER
®
 Coaching Senior Staff Coaches.  Curriculum will follow COERVER

®
 Coachingôs Pyramid of Player 

Development and will also include position specific training, group attacking, group defending, 7v7 and 11v11 games. 

Program  Duration Cost 

High School Academy 20  20 Hours, 5 Day x 4 Hrs  $270.00 per player  

High School Academy 25  25 Hours, 5 Day x 5 Hrs  $305.00 per player  

High School Academy 30  30 Hours, 5 Day x 6 Hrs $335.00 per player  



Contact Information 
 

HS Name: ____________________________________ State Level: ________ Gender: _______ Team Level _______ 
 
Coaches Name: ______________________________ Phone: ____________________ Alt: ______________________ 
 
Email: ______________________________________ Email: ______________________________________________ 
 
Address: ________________________________________ City: ________________ State: _______ Zip: ___________ 
 
Manager: ______________________________ Phone: ____________________ Alt: ______________________ 
 
Email: ______________________________________ Email: ______________________________________________ 
 
Address: ________________________________________ City: ________________ State: _______ Zip: ___________ 

Reserving your Dates and Deposit 
 

Please make sure to accompany this registration with your deposit.  Deposits for HS Academies are $250 and are non-
refundable.  We will try our best to accommodate your first choice, but team clinics are on a first come first served basis. 
Full payment is due 2 weeks prior to the start of your team clinic. 
 
We will contact you within 2 business days of receiving your application to confirm your registration and schedule your 
team clinic.  If you have any questions or need assistance please call TR Stoneback at 206 478-3670.  Information can 
also be found on the Coerver Coaching website at www.coervercoachingnw.com 
 
Mail completed forms and deposit to: Coerver Coaching, 13007 4th Ave So, Seattle, WA 98168 
Please make checks payable to Coerver Coaching. 
 
All participants must have a completed and signed Team Clinic Player Registration and Waiver form. 

Team Clinic Dates 
 

1st choice Start Date: _________  End Date: _________ Start Time: ________  End Time: _______ 
 

2nd choice Start Date: _________  End Date: _________ Start Time: ________ End Time: _______ 

Total Cost 
 

Program Cost $__________ per player X number of participants __________ = Total Cost $_______________   
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Cost 
20, 25, or 30 hour options are listed below.  Please circle your option. 

Hours 20 25 30 

Rate per player $270.00 $305.00 $330.00 

HS ACADEMY REGISTRATION 

COERVER® COACHING 

Field 
 

Field Name: ______________________________________ Surface Type: _________________ Size: _____________ 
 
Address: ________________________________________ City: ________________ State: _______ Zip: ___________ 



Team Information 
 

Coaching Background: (please give a brief description of licenses and experience) 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Level of play last season: ______________ Age Level _________ This season: ______________ Age Level _________ 
 
Last Season Record: Wins _____ Losses _____ Ties _____ Overall Record: Wins _____ Losses _____ Ties _____ 
 
 

Tournaments you played in and results: 
 
1. _______________________________________________________ ______________________________ 
 
2. _______________________________________________________ ______________________________ 
 
3. _______________________________________________________ ______________________________ 
 
4. _______________________________________________________ ______________________________ 
 
 

Brief Team History: ___________________________________________________________________________ 

 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 

What 3 topics would you like us to focus on: _________________________________________________ 

 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

Page 2 of 2 



Student Information 
 
 
Name ________________________________________________  Sex __________  Age _______  DOB _______/_______/_______ 

 
 
Home Phone (_____________)_____________-_________________  Alt. Emergency (____________)_____________-_________________   

 
 
Address __________________________________________________________  City ___________________  State ___________  Zip __________ 

 
 
Parent Name _________________________  Phone (________)________-__________  Email ___________________________________________ 

 
 
Parent Name _________________________ Phone (________)________-__________  Email ___________________________________________ 

 
 
Medical Conditions or allergies to which we should be alerted ______________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________ 
 
 
Has anyone in your family previously been enrolled in a Coerver Program?  Yes / No  If yes, approximate date/year ____________________________ 
 
 
________________________________________________________________________________________________________________________ 

 
 
Primary position: ______________________________________________ Secondary Position: ___________________________________________ 

 
 
What are your 3 biggest strengths: ____________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________ 

 
 
What 3 areas would you like to improve on: _____________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________ 
 
 
What is your role on your team: ______________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________ 

HS PLAYER REGISTRATION 

COERVER® COACHING 
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ASSUMPTION OF RISK - WAIVER OF LIABILITY - MEDICAL AUTHORIZATION 
 
I recognize that severe injuries, including permanent paralysis or death can occur in sports or activities 
involving height or motion, those activities including but not limited to tumbling and soccer. Being fully 
aware of these dangers, I hereby give consent for my child(ren) to participate in any and all Coerver 
Coaching NW programs and activities and I ACCEPT ALL RISKS associated with this participation. In 
consideration for my or my child(ren)ôs participation I hereby, for myself and my child(ren) and our re-
spective heirs and successors, COVENANT NOT TO SUE and FOREVER RELEASE Coerver Coaching 
NW, its officers, directors, shareholders, employees, contractors and volunteers from all liability resulting 
in damages or injuries incurred as a result of participation including those resulting from acts of negli-
gence. In any event of an accident or emergency I hereby authorize my child to be transported to a hos-
pital for medical treatment and I hold Coerver Coaching NW, and its representatives harmless in the 
execution of such. Additionally, I hereby agree to individually provide all medical expenses which may 
be incurred by myself or child(ren) as a result of any injury sustained while participating in a Coerver 
Coaching NW program.  
 
I have read and understand this ASSUMPTION OF RISK and WAIVER OF LIABILITY and MEDI-
CAL AUTHORIZATION and I VOLUNTARILY affix my name in agreement. 
 
 
 
 
__________________________________________________  _______________________ 
PARENT/LEGAL GUARDIANôs signature    Date  
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