
      
 
 
    Waiver and Release of Liability Form 
 
 
 
__________________, (junior girls participant) is hereby given 
my consent to participate in Arsenal Volleyball Academy 
tryouts for the 2008 season. 
 
_________________________ ___________________ 
Parent/Guardian Signature  Date 
_________________________ ___________________ 
Player Signature (if 18 or older) Date 
 
I understand that there is an inherent danger of physical injury in 
the sport of volleyball. In the event of injury, I agree to release 
from liability any Arsenal Volleyball Academy administrators or 
agents, coaches, assistants and/or volunteers and any facility 
staff from Upland Christian Schools, Upland First Church and 
Pacific Christian Center. 
 
I am the legal guardian of the above named participant and 
hereby execute this agreement on her behalf and the behalf of 
myself and any legal representative, heir or executor. 
 
_________________________ ___________________ 
Parent/Guardian Signature  Date 
_________________________ ___________________ 
Player Signature (if 18 or older) Date 


