Airell’s Courts Club Volleyball
P.O. Box 2522
Cedar Hill, TX 75104-2522
(214) 538-6723



CLUB SEASON 2011-2012


PARENTAL PERMISSION AGREEMENT AND MEDICAL RELEASE





I, the undersigned give permission for my child, ________________________________ to participate in sports activities with Airell’s Courts Club Volleyball.  This authorization shall waive, release and resolve Airell’s Courts Club Volleyball and its staff from any and all liability of injury, and/or illness incurred.  I understand that Airell’s Courts Club Volleyball does not provide any accident or medical insurance and that I am required to provide it for my child.  I agree that I am financially responsible for any and all medical expenses associated with my child’s participation in this program.  I give the staff permission to act on my behalf in an emergency.  I also certify that the above applicant has no existing physical problems and/or disabilities that would impair him/her from participating in Airell’s Courts Club Volleyball unless otherwise noted on an attached sheet with this application.  





Parent or Guardian Signature: ___________________________________ Date: ________________

E-mail address: _____________________________	Phone: _________________________


Emergency Contact:
In case of emergency, please notify: 

Name: ______________________________ Relationship: _____________ Phone: _______________
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