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STORM VOLLEYBALL CLUB

2016-2017 PARTICIPATION

RELEASE

______________________________________________________________________________________

Participant’s Name





___________________________________

__________________
Parents - Cell Phone Number



Participants Birthday


Address





City


State

Zip Code

Parents Email Address

Emergency Contact Name – Phone Number





Relation to Participant

Waiver and Assumption of Risk

I am aware (parent/participant) that playing in any sport including Volleyball, can be a dangerous activity involving MANY RISKS OF INJURY. I understand the dangers and risk associated with this participation include, but are not limited to, death, serious neck and spinal injuries that may result in complete or partial paralysis, brain damage, serious injury to virtually all internal organs, serious injury to virtually all bones, joints, ligaments, muscles, tendons and other aspects of the musculoskeletal system and serious injury or impairment to other aspects of my body, general health and well being. I (parent/participant) understand that the dangers of athletic participation may result in not only serious bodily injury, but also serious impairment of my child’s future ability to earn a living, to engage in business, social and recreational activities and general enjoyment of life.

By signing this form, I (parent/participant) hereby acknowledge the aforementioned risk and I hereby release the Gulf Coast Volleyball Region of USA Volleyball and the Mobile Storm Volleyball Club; it’s Owners, Directors, Coaches, Facilitators, Sponsors, Staff, and Volunteers. I also release other Participants as well as any person(s) or organizations directly or indirectly (all known as releasees) related to the 2016-2017 Youth League, Storm Pre Tryout clinics, summer camps/clinics and/or Club Team(s) from any injury, disability, death, liability, loss or damage to personal property arising from the negligence of the releasees or otherwise that may result from participation or as a spectator in this event by said parent/participant. 

By my signature, I also give permission for the event facilitators to use my photographs and likeness for advertisement and promotion either in print, electronically or verbally without the consideration of compensation, either monetarily or value in kind. 

As parent/guardian my signature below acknowledges that I am the legal parent/guardian of the named participant. I consent and acknowledge to her/his release as aforementioned to all conditions stated in this waiver and assumption of risk for my minor child’s involvement in the 2016-2017 Youth League, Pre Tryout Clinics, summer camps/clincs, and/or Club Team(s). 

______________________________________________________________​​​​​​​_______________________
Participant (Print Name)

_________________________________________________

_________________________

Participant Signature









Date

_________________________________________________

_________________________

Parent Signature









Date
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