Dynamite Volleyball Club
Player’s Information, Assumption of Risk Form, and Photo Release
Coach Heather Minnis (615-604-5255) 
Please fill out, sign (parent’s signature), and bring this form to the first volleyball clinic session.  
Player’s full name
 ______________________________________________________
Emergency contact name(s) and number(s)
Assumption of risk/ parental consent/photo release
I understand that the participant will be engaging in physical activity during practice/clinics and therefore contains an inherent risk of physical injury and the undersigned assumes the risk and releases the coaches and staff of the volleyball practice/clinics from any and all liability for personal injury arising out of the applicant’s participation in the volleyball practice/clinics. 

 I also consent that my child's name, image, and likeness, as shown in videotapes, photographs, and/or electronic images for which he/she posed or are taken during a volleyball event may be used by Dynamite Volleyball Club.  I hereby consent that such photographs, films, recordings, and electronic images shall be the sole property of Dynamite Volleyball Club free and clear of any claim whatsoever on my part. 


____________________________________________________________/_____/_______

Parent’s/guardian’s signature 




DATE
