
Play Like Winners Volleyball Club Tryout Form 

 
RELEASE FROM RESPONSIBILITY, ASSUMPTION OF RISK, AND WAIVER 

 

I am registering for:  Sunday, Oct. 26
th

 (14 and under) ________ Sunday, Nov. 7
th

 (15, 16, 17 and 18)________  

(Please check one)       

Student’s Name __________________________________________________ Age:________   DOB:________________  

Email Address: __________________________________________________ Cell Phone:_________________________  

School ___________________________________________________ Grade_________   Graduation Yr.:____________  

Parent(s) Name ____________________________________________________________________________________    

Home Address _____________________________________________________________________________________  

City ___________________________________________________________________ State _______ Zip ___________  

IN CASE OF EMERGENCY, PLEASE CONTACT:  
_____________________________________________________________________________________________    

Name (please PRINT) Emergency Phone# Cell Phone#  

 

_____________________________________________________________________________________________   

Medical Insurance Company Medical Insurance Company Phone#  

 

_____________________________________________________________________________________________   

Policy Number Medical Insurance Address  

 

_____________________________________________________________________________________________    

Member ID# Group ID#  

 

_____________________________________________________________________________________________   

Parent/Guardian Signature Date 

Penny Lucas-White PLAY LIKE WINNERS VOLLEYBALL CLUB   Date:______________________    

Read this document completely before signing. Its effect is to release the University from any liability resulting from 

participation in the above-name Play Like Winners Volleyball Club and waives all claims for damages or losses against the 

Penny Lucas-White or Play Like Winners Volleyball Club.  

In consideration of my being permitted by Play Like Winners Volleyball Club to participate in the above-named club, academy and/or 

camp, I (please PRINT name) _______________________________, exercising my own free choice to participate voluntarily in the 

above named activities, and promising to take due care during such participation, hereby release and discharge, indemnify and hold 

harmless the PLW Play Like Winners Volleyball Club, and their members, employees, and any other persons or entities acting on 

their behalf, and the successors and assigns for any and all of the aforementioned persons and entities, against all claims, demands, 

and causes of action whatsoever, either in law or in equity, relating to injury, disability, death or other harm, to person or property or 

both, arising from my participating in and/or presence at the above listed activities.  

I acknowledge that I am aware of the hazards and risks which may be associated with my participation in the above-named activities 

including, but not limited to, pulled/strained muscles, injuries or damages to joints and ligaments, cuts and bruises, concussions, 

sprains, broken bones, and damage that can result from increased heart rate including heart attack and stroke. I understand, accept, and 

assume those hazards and risks, and waive all claims against PLW, Play Like Winners Volleyball Club, and other person as set forth 

above. I understand that I am solely responsible for any costs arising out of any bodily injury or property damage sustained through 

my participating in normal or unusual acts associated with the above-named activities.  

 

__________________________________________________________________________________________    

Signature of Athlete        Date  

 

I, (please PRINT name) ___________________________________, am the parent or legal guardian of the participant who is listed 

above. I have read and understand the provisions of this document. I consent to the participation in the activities described above, and 

I fully enter into and agree to the above Release from Responsibility, Assumption of Risk, and Waiver.  

I further request and authorize the proper personnel of the above-named camp/club/clinic or refer to an appropriate medical facility, 

for treatment of illness, injury or both; and I further authorize the physician(s) selected by the camp personnel to treat said injury or 

illness as they think best for the most advantageous welfare of the patient if that should be a circumstance.  

 

_____________________________________________________________________________________________   

Signature of Parent or Guardian       Date  

 

Complete and Return the registration form waiver and payment to: Play Like Winners 2006 Commodore St. Montgomery, AL 36106, 

or fax, scan and email it to playlikewinnersvb@gmail.com 

 

For more information contact LaToya Clark @ clark_latoya@ymail.com  or Penny Lucas-White @ plucaswhite@gmail.com 

mailto:clark_latoya@ymail.com

