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Player Name___________________________________________Date of Birth_____________________________
Address, City, Zip______________________________________________________________________________

Home Phone___________________________________________School Name__________________________
Player Email Address (if any)_____________________________________________________________________

Player Cell Phone (if any)________________________________________________________________________

Parent/Guardian Name(s)________________________________________________________________________

Parent Email Address___________________________________________________________________________

Parent Email Address___________________________________________________________________________

Parent Cell Phone(s)____________________________________________________________________________

Emergency Contact Name and Phone_______________________________________________________________

RELEASE OF LIABILITY

I hereby waive, for my heirs and myself, any claim of liability I may have against the organizers, directors, coaches, or sponsors of Colorado North Stars Volleyball Club for any injuries, losses, or damages sustained by me during the course of this season.  Including transportation to and from all club activities and events, and hereby accept the risks to my health from playing this season.

Insurance Company____________________________ID # or Group #______________________

Physician Name and Phone #_______________________________________________________

Player Name____________________________________________________________________
Please fill out this form completely and bring to tryouts along with a COPY of your birth certificate, the $25 tryout fee, and your deposit.  If you accept a position on a team your deposit will be used as your first payment and becomes non-refundable.  If you do not make a team or decline a position, your deposit check will be destroyed.

Player’s Signature___________________________________Date__________________________

Parent’s Signature___________________________________Date__________________________

