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2010-2011 Tryout Registration Form
Tryout Fee $60
Location: Courts of Amarillo
AGE Division______________________Birthday_____________________

Amount Paid_____________________Check #___________Cash_________

Athlete’s name__________________________Grade__________________

Address__________________________________________________________

City_______________________State_________________Zip_____________

E-mail address_________________@__________________________________

Home Phone__________________________Cell #______________________

School attending________________High School District_____________

ITEMS REQUIRED AT TRYOUTS
A copy of athlete’s birth certificate, social security card and insurance.  MUST BE REDUCED AND ON ONE PAGE—FRONT ONLY!!!
As the undersigned parent/guardian of _______________________________________, I acknowledge that volleyball or any other sport can be dangerous and that my son/daughter’s participation in the sport could lead to bodily injury or death.  In consideration of participating in PVP Volleyball, I HEREBY ASSUME THE RISKS OF MY CHILD PARTICIPATING IN THE SPORT OF VOLLEYBALL and accept full responsibility to pay expenses for medical care that may arise from said participation.  I hereby authorize the use of medical treatment by a licensed physician, Emergency Medical Technician, or medical treatment facility in the event my son/daughter is injured.

Parent Signature                                                                                 Date
This literature was not printed at Amarillo Independent School District (AISD) expense.  It should not be inferred from the distribution of this literature that either AISD or its personnel support or endorse the opinions expressed or events publicized.
