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ACCIDENT/INJURY WAIVER & RELEASE OF LIABILITY

____________________________________
                Name of Athlete
By signing this form I, ____________________________, parent/guardian of the above named athlete verify that this athlete is insured for accidents and/or injuries that may be sustained while playing or observing the sport of volleyball at any of the following activities:

· Fury SAND Clinics

· Fury GRASS Clinics

· Fury Indoor Clinics

I assure that my daughter is in good health and I have notified coaches of any medical needs my daughter may need during the above clinics. 

I also state that Fury Volleyball Club, any practice or tournament facility, or any coaches and/or administrators involved with Fury Club or any practice or tournament facility (whether indoor or outdoor) will not be held liable for any accident or injury that might occur during transportation to/from volleyball related activities (practices, scrimmages and tournaments) or during the activity itself.

Furthermore, I release Jeni Howell & John-Henry Anderson from any liability at their place of residence.

_____________________________________                                  ____________________
            Parent/Guardian Signature
Date

Club Name: FURY VOLLEYBALL-Missoula

Club Directors: Jeni Howell & John-Henry Anderson

Contact: furyvolleyball@yahoo.com
www.FuryVolleyball-Missoula.com
