
	
  

NorCal	
  Liability	
  Waiver	
  
Please	
  complete	
  the	
  following	
  information	
  
	
  
	
  
Players’	
  Name	
   	
  
Parents’	
  Name(s)	
   	
  
Street	
  Address	
   	
  
City,	
  St,	
  Zip	
   	
  
Home	
  Phone	
   	
  
Parent’s	
  Cell	
  Phone(s)	
   	
  
Parent’s	
  Email	
   	
  
Emergency	
  Contact/Phone	
   	
  
	
  

Waiver	
  of	
  Liability	
  

I/we  herby  agree  to  indemnify  and  hold  harmless  NorCal  Volleyball  Club,  it’s  
officers  and  employees,  and  any  organization  co-­sponsoring  the  program,  from  
and  against  any  and  all  liability  for  an  injury  which  my  daughter  may  suffer,  
arising  out  of  or  in  any  way  connected  with  their  participation  in  the  program.    In  
case  of  emergency,  arising  during  or  in  connection  with  any  activity  of  the  
volleyball  club  I/we  authorize  any  person  in  charge  of  the  activity  to  consent  to  
medical  and/or  dental  treatment  for  my  daughter  at  my  expense.    Any  disputes  
arising  between  NorCal  Volleyball  Club  and  participants  will  be  settled  by  
independent  arbitration.  
 
 
X        _________________________         Date:________________	
  

2010 NorCal Fall Clinics

Please complete the following form and return it with your payment (cash or check) to the first Fall Clinic you 
attend.  

Total Number of sessions: ______   @ $10 per session  = ________________

Make checks out to: NorCal Volleyball Club

Mail checks to:  NorCal Volleyball Club 
   7069 Commerce Circle
   Pleasanton, CA 94588

Bring Checks to: NorCal Volleyball Facility and drop in the payment or hand deliver to Sara Bungarz
   (located in the lobby outside of the coaches office) 

Contact Email:  Sarabungarz@yahoo.com

Players’ Name

Parents’ Name(s)

Street Address

City, St, Zip

Home Phone

Parent’s Cell Phone(s)

Parent’s Email

Emergency Contact / Phone

Waiver of Liability 

I/we herby agree to indemnify and hold harmless NorCal Volleyball Club, it’s officers and 
employees, and any organization co-sponsoring the program, from and against any and all 
liability for an injury which my daughter may suffer, arising out of or in any way connected with 
their participation in the program.  In case of emergency, arising during or in connection with any 
activity of the volleyball club I/we authorize any person in charge of the activity to consent to 
medical and/or dental treatment for my daughter at my expense.  Any disputes arising between 
NorCal Volleyball Club and participants will be settled by independent arbitration.
X    ________________________________________________________________


