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WAIVER AND RELEASE OF LIABILITY (for Cuesta College and SLO Jrs. Volleyball Club)


My daughter, 


____________________________


Has my permission to tryout and to practice volleyball with SLO Jrs. Volleyball Club.  I hereby agree not to hold SLO Jrs. Volleyball Club liable for any personal injuries or accidents that relate to her participation in the volleyball program.


I also give permission for my daughter to tryout and practice with SLO Jrs. Volleyball Club.  I hereby agree not to hold SLO Jrs. Volleyball Club, or its staff, liable for any personal injuries or accidents that relate to her participation in the volleyball program.


Parent/Guardian


______________________________


Date:  ________________________


Emergency Phone Number


______________________________


Athletes will not be allowed to tryout without proper signatures.





SLO JRS. VOLLEYBALL CLUB








Athletes Name ____________________________





Parents Names ____________________________





Date of Birth ___________  Grade ___________





School __________________________________





Home Phone Number ______________________





Cell Phone Number ________________________





Email ____________________________________





Primary Insurance Company 





_________________________________________





Primary Group/Policy Number





_________________________________________








Phone: (805) 610-4592�or  (805) 296-5496�E-mail:  Ashley@slojrsvolleyball.com





Primary Business Address�	PO Box 422�                Prather, CA 93651





SLO JRS. VOLLEYBALL CLUB
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