FEARLESS

POLLEYEALL CLE

YOLLEYBALL CLUB

Lions Jrs. Boys Tryout Information

Click this Link to Register for Tryouts
www.surveymonkey.com/s.aspx?sm=MKnOJ7BbvxR7y 2fHORZHqug 3d 3d

17 and 18 & Under Wed 9.9 7pm

Those chosen for a team should be prepared to pay a
$250 non-refundable first payment prior to 9.13

13,14, 15 and 16 & Under Tues 9.8 7:30 pm

Those chosen for a team should be prepared to pay a
$250 non-refundable first payment prior to 9.13

Tryout Location Lyons Township South Campus
4900 S. Willow Springs Rd
Western Springs, 11 60558

Tryout Requirements Signed waiver form & $20 tryout fee

Age Divisions

e 18 and Under Division - Players who were born on or after September 1, 1991 or players
who were born on or after September 1, 1988 and a high school student during some
part of the current academic year.

17 and Under Division - Players who were born on or after September 1, 1992

16 and Under Division - Players who were born on or after September 1, 1993

15 and Under Division - Players who were born on or after September 1, 1994

14 and Under Division - Players who were born on or after September 1, 1995

13 and Under Division - Players who were born on or after September 1, 1996
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Waiver and Release of Liability
Please read this form carefully and be aware that in signing up and participating in this
volleyball program, you will be waiving and releasing all claims for injuries,that you or the
named participant might sustain. The terms “I”, “me”, and “my” also refer to parents or
guardians as well as participants in the program. In registering for the program, |
recognize and acknowledge that volleyball or any sporting event is an extreme test of a
person’s physical and mental limits and that my participation in a volleyball event can
cause potential death, serious injury, or property damage. With a full understanding of
the potential risk, | HEREBY ASSUME THE RISKS OF PARTICIPATING IN A
VOLLEYBALL EVENT.
| hereby take the following action for myself, my executors, administrators, heirs, next of
kin, successors and assigns: a)l WAIVE, RELEASE, AND DISCHARGE from any and all
claims or liabilities for death, personal injury or damages of any kind, EXCEPT THAT
WHICH IS THE RESULT OF GROSS NEGLIGENCE AND/OR WANTON
MISCONDUCT OR PERSONS OR ENTITIES LISTED BELOW which arise out of or
relate to my traveling to and from or my participation in any volleyball event. THE
FOLLOWING PERSONS OR ENTITIES: USA Volleyball, Lions Juniors Volleyball Inc.,
1°' Alliance Volleyball Club, Lyons Township High School District and all practice sites
and its regional Volleyball Associations, tournament directors, sponsors, and the officers,
directors, employees, representatives, and agents of any of the above, b)l AGREE NOT
TO SUE any of the persons or entities listed above for any of the claims or liabilities that
| have waived, released or discharged herein; and c)l INDEMNIFY AND HOLD
HARMLESS the persons or entities mentioned above from any claims made or liabilities
assessed against them as a result of my actions.

In signing this waiver, | certify that:
| have read and understand the Waiver and Release of Liability;

2) | understand that | have given up substantial rights

3) I(or my parent or legal guardian) am at least (18) years old

4) | agree and consent to abide by the Waiver and Release of Liability set forth herein
Participants Signature: Date signed

If applicant is under 18 years of age, a parent or guardian must execute, in addition to
the foregoing Waiver and Release, the following, for and on behalf of the minor.
The Undersigned parent and natural guardian or legal guardian on the applicant

(

)Iminor’s name]) executes the foregoing Waiver and release

for and on behalf of the minor named herein. | hereby bind myself, the minor and all other
assigns to the terms of the Waiver and Release. | represent that | have the legal capacity and
authority to act for and on behalf of the minor named herein, and | agree to indemnify and hold
harmless the reasons or entities named in the Waiver and Release for any claims or liabilities
assessed against them as a result of any insufficiency of my legal capacity or authority to act
for and on behalf of the minor in the execution of the Waiver and Release. | fully consent to my
child’s participation in RVA/USAV events.

Printed Name Parent/Guardian’s Signature Date signed



