United States Youth Volleyball League  Player Medical Registration rom#o30

Please print hard using a ball point pen. Thisform must be signed. www.usyvl.org National Office Phone 888-988-398

Player 1D Returning Playen Yesa No Location City T-shirt Size Please Circle One
Youth M L Adult S M L XL

Last Name First Name M Nick Name

Street Address City State Zip Telephone

E-mail Address [ Girl | Birth date Age Grade | Medical Insurance Carrier/ Palicy #| Name(s) of siblings on the same team?

[ Boy
Emergency Contact Emergency Telephone PhysicianeNam Physician Telephone

Disabled pursuant to American | USYVL is committed to diversity. Your response auntary DAfrican American  QAsian American or Pacific Islander

Disabilities Act?ZaYes aNo nCaucasian? Non Hispanic QHispanic QMultiracial aNative American

Father/Guardian

Last Name First Name MI Home Telephone

Business/Employer Business Telephone E-malil address USYVL is a volunteer organization. I agree to:
[JCoach[JAsst[] Registration[]First Aid

Mother/Guardian

Last Name First Name MI Home Telephone

Business/Employer Business Telephone E-malil address USYVL is a volunteer organization. | agree to:
[JCoach[JAsst[] Registration[]First Aid

Does this child have any disabilities, handicapssent injuries or limitations, ADD, allergies, lepisy, hemophilia, heart condition,
history of respiratory iliness or any other sigedgfint medical condition? [ ] Yes[ ] No If ygdease state problems here:

EMERGENCY AUTHORIZATION: |, the undersigned paremt legal guardian of the above player, a minorebg authorize the coaches, team
parents, the above-identified Emergency Contactaanather USYVL officials to act as my agents ire tbapacity of activity supervisors and vehicle
drivers, and to consent to medical, surgical ortaleexamination and/or treatment. | further auit®the release of the information on this fornaty
licensed physician, hospital, medical staff mendyeemergency responder involved in treatment ce.cadditionally, | authorize any USYVL staff or
volunteer to have access to this information ferpglrrpose of making it available to those persdaestified above.

DISCLAIMER, ASSUMPTION OF RISK AND WAIVER: I, thendersigned parent or legal guardian of the abtaagep a minor, for myself and on
behalf of the above player, our heirs, assignsthadext of kin, acknowledge that participatiorvatleyball necessarily involves travel, play in adse
field conditions, contact with considerable foraegd risk of severe, permanent physical injury idoig bruises, scrapes, strained, sprained or torn
muscles, tendons or ligaments, broken bones, distotof joints, concussion, brain damage, nerdespinal cord injury, paralysis and death. For
myself, and on behalf of the above player, ourdheissigns and next of kin, we willingly and volnilyy accept and assume all such risk.

For myself and on behalf of the above player, ther acknowledge that the United States Youth YoBd League (“USYVL”) is primarily
administered by volunteers rather than paid pradesss. For myself and on behalf of the above gilialge/she and | willingly and voluntarily agree to
comply with the stated and customary terms and itiond for participation and, if he/she or | obseany unusual significant concern in his/her
readiness for participation and/or in the progrtsali, | will remove him/her from participation aihding such concern to the attention of the Site
Director or Clinician immediately and also of thatinal Office as soon as possible thereafter.

In consideration of accepting the registration padnitting the voluntary participation of the abevamed participant in its programs, for myself and
behalf of the above player, our heirs, assignsrexd of kin, | hereby release, discharge and agré®ld harmless and indemnify USYVL, its
employees, volunteers, officials, sponsors andratpresentatives and any and all owners, leskmsees or other persons or entities allowing or
authorizing the use of facilities by USYVL, fromyaand all claims, demands, liabilities, costs, &g@es and compensation arising out of or in any way
related to any injury or other damage that mayltésisaid participant, the undersigned, and membémy family/ household while participating in or
present at any USYVL-sponsored event, including@mysical or other injury.

ACKNOWLEDGEMENT AND CONSENT | acknowledge thaBYVL may compile and use names and addressesténal and external use
including, but not limited to: notifications of atySYVL activity, providing information regarding spsors, league announcements, special events and
to verify residency with permitting agency/entitidsfurther acknowledge that USYVL may compile ars photographs of the named individual for
general media relations, advertising, and promatiparposes. | consent to such uses and herelyg whirights to compensation.

I HAVE READ THE ABOVE EMERGENCYAUTHORIZATION, DISCLAIMER, ASSUMPTIONOFRISK AND WAIVER, AND
ACKNOWLEDGEMENTAND CONSENTAGREEMENTS FULLY UNDERSTANDTHE TERMSOFEACH, UNDERSTANDTHAT | AND THE
ABOVE PLAYERHAVE GIVEN UP SUBSTANTIAL RIGHTSBY MY SIGNINGTHISFORMAND AGREEINGTO THESETERMS,AND | SIGN
THISFORMAND AGREETO THESETERMSFREELY AND VOLUNTARILY AND WITHOUT INDUCEMENT FORMYSELFAND ONBEHALF
OFTHE ABOVE PLAYER.

Check Number Amount Paid Team # Received By

Parent/Guardian Signature: Date:

Please complete form in it's entirety and make Ries Both copies MUST have a live signature. Goth copies to Site Director.
© 2010 USYVL All Rights Reserved




