

[image: image2.png]



Athlete Full Name _____________________________  M __ F __  Age ___ Grade ___

Address ___________________________________________________________________

City ___________________________  State ___  Zip _____________

Athlete Cell phone _________________Parent/Family Cell phone ________________

Athlete’s email ____________________________________________ (must be eligible)

Parent’s email _____________________________________________ (must be eligible)

Club/School you play for __________________________________________________

Emergency Contact Name __________________________________________________

Cell Phone ________________________Home Phone _____________________________

T-shirt size _______

PARENT/GUARDIAN AUTHORIZATION
I hereby make application for enrollment of the participant listed above in USA South Beach Volleyball subject to the conditions set forth in the program description.  I give permission for photographers or video footage of my child to be used by the club for promotional purposes.  I give my permission for my child to participate in all Club activities both on and off club facilities and properties either by walking or riding in a vehicle.  I understand that there is a certain degree of risk and possible injury by reason of the club/event and its activities.  I agree to assume these risks and release and hold USA South Beach Volleyball, their officers, directors, and employees harmless from and waive any claims against USA South Beach Volleyball as to any injury that may occur to our child while participating in this club.
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