


2018 WITTENBERG MEN’S VOLLEYBALL FALL CLINIC REGISTRATION 
at Wittenberg University
[bookmark: _GoBack]Confirmation will be sent upon receipt of the registration, waiver, and payment. Registration, waiver, and a non-refundable check made payable to “Wittenberg Men’s Volleyball,” must be received by September 21.
	Athlete Name:
	

	Athlete Street Address, City, State, Zip
	

	Athlete Email
	

	Athlete Cell Phone
	

	Athlete Birthday
(00/00/0000):
	

	Anticipated High School Graduation Year
	

	Parent(s) Name & Email
	

	Athlete T-Shirt Size 
	

	Any Dietary Restrictions, Allergies, or Concerns? 
	



REGISTRATION FEE:  Please check appropriate box
	$100.00 I plan on attending the visit program & clinic  (includes lunch, t-shirt, & clinic)
	
MAKE CHECK PAYABLE TO: 
Wittenberg Men’s Volleyball

RETURN ALL FORMS BY (INSERT DATE) TO:
Wittenberg Men’s Volleyball Clinic
Kevin Kustura
P.O. Box 720
Springfield, Ohio 45501

QUESTIONS? CONTACT:
Assistant Coach Kevin Kustura
Kusturak@wittenberg.edu or 714-402-0140



Jimmy John’s Box Lunch Order Form

Name_________________________________

Cookie: Circle one		Oatmeal Raisin		Chocolate Chip

Sandwich: Circle one        Turkey        Ham        Roast Beef         Veggie






































Wittenberg Men’s Volleyball Fall Clinic 
PARTICIPANT WAIVER & RELEASE FORM
**EACH ATHLETE PARTICIPATING IN THE CLINIC MUST COMPLETE THIS FORM**
IMPORTANT:  You must read and sign this waiver and release agreement prior to participating in any sports activity at or hosted by Wittenberg Men’s Volleyball.

I consent to participate in the sports activity and acknowledge that I fully understand my participation may involve risk of serious injury or death, including loss which may result not only from my own actions, inactions or negligence, but also from the actions, inactions or negligence of others, the condition of the facilities, equipment, or areas where the activity is being conducted, and/or the rules of play of this type of activity.  I understand that if I have any concerns about these risks, I should discuss them with the activity coordinators and staff and my health care provider before I sign this document and before the activity begins.  I certify that I am in good health and have no physical condition that would prevent my participation in this activity.  Furthermore, I agree to use my personal medical insurance as primary medical coverage for payment of medical expenses incurred in the event an accident or injury occurs.  I consent to emergency medical treatment in the event such care is required.  I am aware, have been fully informed, and understand the risks involved with participation in the sports activity, and hereby voluntarily and willingly assume responsibility for all risks and dangers associated with my participation in the activity.  I agree I am financially responsible for any losses resulting from my actions during my participation in this activity.   In consideration of my participation in the activity, I hereby waive all claims or causes of action against the Event Holder and Facility Owner arising out of my participation in the activity and hereby release the Event Holder and Facility Owner from all liability in connection therewith except such loss or damage was caused by the sole negligence or willful misconduct of the Event Holder and Facility Owner.   I have read this release agreement, accept its terms and understand their legal significance.  This release is freely and voluntarily given with the understanding that right to legal recourse against the event holder and facility owner is knowingly given up in return for allowing my participation in the activity.  My signature on this document is intended to bind not only myself but also my successors, heirs, representatives, administrators and assigns. 
	Emergency Contact Information

	Athlete Name:
	

	Emergency Contact Name:
(Please print)
	

	Relationship:
	

	Phone #:
	

	Athlete Allergies, Asthma, Injuries, or other medical concerns?
	

	
	

	
	

	Athletes are responsible for bringing all necessary MEDICINE & all appropriate volleyball EQUIPMENT including, but not limited to, court shoes, water bottle, and kneepads.  Water and basic first aid supplies will be available at the gymnasium.  Goggles are optional.



If participant is under the age of 18 his/her parent or guardian must sign below and such signature is an acceptance of the foregoing terms of the waiver and release agreement on behalf of the minor and guardian.

NAME (please print):							Phone #:					



Signature:									DATE:					
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