Chadron State College 6-Week Volleyball Clinic Registration and Assumption of Risk

Name_____________________________Phone Number______________________

Email_____________________________High School_________________________

Address_______________________________________________________________

Emergency Contact Name and Number____________________________________

Position_____________Height________Club team___________________________

Warning-Assumption of Risk

There are many special benefits from the activities being afforded to student-athletes by the Volleyball Program at Chadron State College. Within the activities it must be understood that there are dangers that lead to injury to student-athletes. Therefore the purpose of this section is to make all student-athletes aware that dangers exist and that participation is voluntary with the understanding that risks are involved. It is to be further understood that student-athletes must share in this responsibility for their own safety and the safety of others as each participates in the Volleyball Clinic at Chadron State College. Additionally, Chadron State does not offer supplemental insurance to participants in the Volleyball Clinic. Any injury sustained by the student athlete will be resolved at their own expense.

Acknowledgement of Warning/Risk

By signing below, you acknowledge that you have read the “Warning-Assumption of Risk” statement and that you are aware there is a possibility you may incur an injury of varying temporary or permanent disability. Additionally, you agree to release Chadron State College from any liability with regards to any injury sustained. Before you are approved to participate, you are required to sign below acknowledging the above statements.
__________________________________

___________________________________ 

Student Athlete/ Date 



Parent or Legal Guardian/ Date (If athlete is a minor)
