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CLINIC RELEASE OF LIABILITY FOR MINOR PARTICIPANTS

U IF YOU ARE A RETURNING PLAYER, PLEASE FILL OUT YOUR NAME AND CHECK THIS BOX

GRADE ENTERING IN SEPTEMBER: SCHOOL NAME:
PLAYER'S NAME: poB.| | |

|
streeraooress: || | ||

crry: I 1 1 I T O O 0 O O O

EMAIL: (Please Print) | ‘ PHONE: ‘ ‘

PLEASE READ BEFORE SIGNING

IN CONSIDERATION OF MY CHILD, a minor, being allowed to participate in any way in the SOUTH VALLEY
VOLLEYBALL program, related events and activities, the undersigned acknowledges, appreciates, and agrees that:

1. The risk of injury to my child from the activities involved in these programs is significant, including the potential for permanent disability and
death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and,

2. | 'am aware of my child’s experience, capabilities and limitations and believe my child to be qualified, in good health, and in proper physical
and emotional condition to participate in such activities and further understand that any insurance provided by the SOUTH VALLEY
VOLLEYBALL program is secondary insurance to the player's/child’s families primary insurance, and will be used accordingly.

3. FOR MYSELF, SPOUSE, AND CHILD, | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF
ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my child’s participation; and,

4. 1 willingly agree to comply with the program’s stated and customary terms and conditions for participation. If | observe any unusual
significant concern in my child’s readiness for participation and/or in the program itself, | will remove my child from the participation and bring
such attention of the nearest staff immediately; and,

5. I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE THE
other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event
(‘Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my
child’s involvement or participation in these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE, to the fullest extent permitted by law.

6. |, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY INDEMNIFY
AND HOLD HARMLESS all the above Releasees from any and all liabilities incident to my involvement or participation in these programs,
EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND
THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X X X X

PARENT/GUARDIAN SIGNATURE DATE SIGNED PRINT NAME EMERGENCY PHONE

UNDERSTANDING OF RISK — | understand the seriousness of the risks involved in participating in this program, my
personal responsibilities for adhering to rules and regulation, and accept them as a participant.

X X X

PARTICIPANT SIGNATURE DATE SIGNED PRINT NAME
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Days & Time:
Mondays & Wednesdays 7:00 — 9:00 pm
(Beginning Monday, August 1, 2011)

Location:
Mulholland Middle School
17120 Vanowen Street

Van Nuys, CA 91406
Entry to parking lot is on Vanowen, at the traffic light just east of Balboa Blvd.

Skill Levels:
INTERMEDIATE & ADVANCED:
Middle School & High School
(with school or club experience)
Ages 13 — 18 yrs.

SUMMER CLINIC OPTIONS - please mark sessions & dates

a EARLY BIRD - $120.00 Per Session (2 days/wk, 2 hrs/day)
If payment is received no later than 7.27.11
d FOUR CLINIC SPECIAL - $160.00 (2 days/wk, 2 hrs/day)
If payment is received AFTER 7.27.11
| WEEKLY REGISTRATION/DROP IN RATE - $50.00 Per Week (come when you feel like it)

Weekly rate is $50 for both days or one.
CHECK DATES ATTENDING:

Monday O 8/1serving & passing U 8/8 setting & hitting 1 8/15 defense Ul 8/22 offensive systems
Wednesday [ 8/3 serving & passing O 8/10 setting & hitting 1 8/17 defense 1 8/24 offensive systems

NO REFUNDS AFTER AUGUST 1, 2011

Please make checks payable to:
“South Valley Volleyball Association” or “SVVA”
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