949 Athletics 

Tryout/Workout/Clinic Release & Waiver Form
Player’s Name__________________________________________________________________________

School ______________________________________________Grade _____________________________       

Date of Birth ____________________________ Age as of Sept 1st  _______________________________
Club Experience ________________________________________________________________________
Position ____________________________________Height ______________________________________
Play on School Team (Yes/No)? _____If so, what team? ____________________ (Varsity, JV, Fr/Soph, 8th Grade, etc.) 

Player’s E-Mail: _________________________________________________________________________
Player’s Phone: __________________________________________________________________________
Parents Name(s): _________________________________________________________________________
Address: ________________________________________________________________________________
________________________________________________________________________________________
Parent’s E-Mail Addresses: __________________________________________________________________
Home Phone ______________________________
 Cell Phone __________________________________


What is the BEST email address for us to use to send you information about 949 Volleyball Club (please print clearly)?

_______________________________________________________________________________________

     

If player is over 18, player must sign this release and waiver.  If player is under 18, a parent/guardian must execute this release and waiver on behalf of the minor. 

I, the player/parent/guardian, understand that volleyball or any sporting event is an extreme test of a person’s physical and mental limits and carries with it the potential for death, serious injury or property loss. With a full understanding of the potential risks, I hereby assume the risks of participating/having my child participate in a volleyball event, including tryouts, clinics, workouts, practices, tournaments, competition, field trips and other activities with 949 Athletics Volleyball Club. 

I, the player/parent/guardian, hereby take the following actions for myself, my executors, administrators, heirs, next of kin, successors and assigns: a) I hereby waive, release, acquit and forever discharge 949 Athletics Volleyball Club, its officers, owners, and directors, collectively and individually, coaches, and adult supervision, and any and all persons directly or indirectly associated with 949 Athletics Volleyball Club, and each of them from any and all acts, causes of action, claims, demands, damages, costs or expenses on account of or which may in any way develop out of any and all known and unknown personal injuries or property damages which the player/participant may suffer during the course of or as a result of participation with 949 Athletics Volleyball Club, including but not limited to tryouts, clinics workouts, practices, tournaments, competition, field trips and other activities, and travel to and from these activities; b) I agree not to sue any of the persons or entities mentioned above for any of the claims or liabilities that have been waived, released, or discharged herein; c) I indemnify and hold harmless the persons or entities mentioned above from any claims made or liabilities assessed against them as a result of my/my child’s actions.  

I agree to allow 949 Athletics to utilize my photograph or any likeness of me created from my participation in 949 Athletics activities, without my approval in advance of such use, and without financial or other compensation due me. 
If the player is under 18 years of age, I hereby acknowledge that I am the lawful parent and/or guardian of the above-mentioned minor. If, during the course of my child’s activities in volleyball, he should become ill or sustain an injury, I hereby authorize you to obtain emergency medical/dental care. I will assume financial responsibility for the bills incurred. 

       Signature of Parent or Guardian

     

     Date

            Signature of Player


   Date

Please print name of parent or guardian





   Please print name of player

