2010 COWGIRL VOLLEYBALL CAMP
*REGISTRATION FORM*
CAMPER NAME:_____________________________________________
CAMPER GRADE (2010-2011 SCHOOL YEAR):______________________
PARENT/GUARDIAN NAME:____________________________________
ADDRESS:__________________________________________________
CITY:______________________________________________________
HOME NUMBER:__________________________DAY TIME NUMBER:______________________
T-SHIRT SIZE:        (YOUTH)   S   M   L                 (ADULT)   S   M   L   XL

*CONTRACT OF CAMP APPLICATION*
I RECOGNIZE THAT THERE ARE DANGERS INHERENT IN THE SPORT OF VOLLEYBALL AND ITS TRAINING ELEMENTS AND AGREE TO ASSUME ALL RISK RELATED TO MY CHILD’S PARTICIPATION.  I RELEASE, WAIVE, DISCHARGE AND CONVENANT NOT TO SUE BRYSON SCHOOL DISTRICT OR ITS COACHING STAFF ARISING FROM ANY INJURY SUSTAINED BY MY CHILD.  BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ, UNDERSTAND, AND ACCEPT THE ABOVE.
PARENT/GUARDIAN SIGNATURE________________________________________
DATE____________________________________________________________


