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Athlete information and waiver
Athlete’s name: _____________________________________

Date of birth (yr/month/day): __________________________

Parent’s name: _____________________________________

Parent’s phone # (preferably cell if that is the best way to reach you) & email: 
__________________________________________________

Emergency contact name if different: ____________________

Emergency contact #: ________________________________

Waiver

I, (Parent of the above named participant) _________________________ 
Acknowledges’ that there are potential risks in physical activity programs.  I assume those risks and consent to the proposed participation in this program (Cornwall Vikings Volleyball 2017/18 season).  I or any person claiming through me or on my behalf, do hereby release and agree to save harmless the Viking’s Volleyball Club and it’s offices, members or agents from claims for loss, injury or damage to persons and property while participating in this program or traveling to and from this program.


I understand that the Cornwall Viking’s Volleyball Club gathers personal information about their participants, including name, email, telephone number, date of birth and other information to help in the administration of their programs.  This information is for the purpose of communications from the Viking’s Volleyball Club with regard to programs, and events.

I understand that that the Cornwall Viking’s Volleyball Club have the right to take photographs, videotape, or digital recordings of me at their programs, to be used in any and all media.  I am aware that,  by giving consent, I am permitting the participant’s name and image to be posted on the web, provided to the media, and used in publications which can be viewed by anyone who accesses these websites, external media, or publications.  I understand that I may withdraw my consent to the collection, use or disclosure of my personal information at any time by contacting a member of the Cornwall Viking’s Volleyball Club executive.
  I have read and agree to the above:

Name: ________________________________________ Date: ____________________________________
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