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WOLVERIENES




COST AT THE DOOR:

2016
      VOLLEYBALL

CAMP





$35.00 SKILLS CAMP ______










       $15.00 CONDITIONING CAMP______

PLAYER’S NAME:

	FIRST NAME:                                                                                         LAST NAME:




CONTACT EMAIL:*


	


WE USE EMAIL AS OUR PRIMARY SOURCE OF CONTACT

PHONE NUMBER:



	AREA CODE:                  PHONE NUMBER:




GRADE IN FALL 2016:    7TH GRADE      8TH GRADE      9TH GRADE      10TH    GRADE     11TH GRADE     12TH GRADE 

ADDRESS*:

	STREET ADDRESS:



	STREET ADDRESS LINE 2:



	CITY:                                                                   STATE/PROVINCE                                                                                                   ZIP CODE



BIRTH DATE*:     

	MONTH/DAY/YEAR:    
       


VOLLEYBAL EXPERIENCE LEVEL*:
	STATE YOU CURRENT LEVEL OF VOLLEYBALL EXPERIENCE:



	NAME OF PREVIOUS HIGH SCHOOL:




PLEASE STATE THE NAME OF THE HIGH SCHOOL FOLLOWED BY THE CITY AND STATE

PARENT/GUARDIAN NAME*:

	FIRST NAME                                                                   LAST NAME


EMERGENCY CONTACT NAME (OTHER THAN PARENT)*

	FIRST NAME                                                                  LAST NAME


CONTACT PHONE NUMBER:     

	AREA CODE:                                                PHONE NUMBER:



RELATIONSHIP TO PLAYER* _________________________________

HEALTH INFORMATION:

MY CHILD HAS HEALTH INSURANCE MY CHILD DOES NOT HAVE HEALTH INSURANCE                                     YES              NO

POLICY NUMBER/POLICY HOLDER: ________________________________

HEALTH CONCERNS:

	


PLAYER/PARENT RISK ACKNOWLEDGEMENT:

(*WARNING:  By its natures, participation in VOLLEYBALL, includes a risk of injury, which may range in severity from minor to long-term catastrophe.  Although serious injuries are not common in supervised athletic programs, it is impossible to eliminate this risk. Participants can and have the responsibility to help reduce the chance of injury. PLAYERS MUST OBEY ALL SAFTY RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES, FOLLOW A PROPER CONDITIONING PROGRAM, AND INSPECT THEIR OWN EQUIPMENT DAILY. By signing this Permission Form, we acknowledge that we have read and understand this warning.  PARENTS AND/OR PLAYER’S WHO DO NOT WISH TO ACCEPT THE RISKS DESCRIBED IN THIS WARINING SHOULD NOT AGREE WITH THIS WAIVER.

I hereby give my consent for my child to participate in the DVHS VOLLEYBALL CAMP.  In the event of an accident, the DVHS VOLLEYBALL CAMP administrator and/or their designee, has my permission when I cannot be contacted, to obtain medical treatment for my childe.  I accept full responsibility for medical expenses that are incurred from this accident.  I will not hold the coaches, director or any DVHS VOLLEYBALL CAMP staff accountable for the accident, injury and/or death to the above named athlete.
	


PARENT OR GUARDIAN SIGNATURE:                                                                DATE:

*BY SIGNING “I AGREE TO THE ABOVE WAIVER”, BELOW, YOU ACCEPT THE WAIVER AS WRITTEN.

WAIVER AGREEMENT*:

I AGREE   TO  THE ABOVE WAIVER: ______________________________                                                                          I DO NOT AGREE  TO  THE ABOVE WAIVER:_________________________________

