St. Louis Powerhitters Pre-Tryout Clinic Participation & Waiver Form

______________________________________________________________________________

Player’s Name (Last)                 (First)

Address

__________________________________________________________________ 

Primary Insurance Company                                Primary Group/Policy #

Player’s Physician name                                       Physician Phone # 

I hereby authorize my child’s participation in this volleyball clinic. I have listed below all medical conditions known to me which may affect my child’s ability to safely participate in this clinic. I acknowledge that the term “St. Louis Powerhitters Volleyball Club” (“Club”) as used herein refers to its coaches, directors, agents, assigns, and/or representatives. I agree that the Club may deny admission to the clinic or dismiss my child from the clinic at any time for any reason. I hereby waive, on behalf of my child or myself, any right to appeal any such decision to any administrative body or court of law. If during the course of my daughter’s activities, she should become ill or sustain injury, I hereby authorize the Club to obtain emergency medical/dental care. I will assume financial responsibility for the bills incurred through my insurance company. I agree that the Club or the providers of the facilities for this clinic will not be held liable for any injuries, illnesses, or expenses incurred as a result of my child’s participation in this clinic. I understand and agree that my signature on this one form shall be sufficient to act as waiver for all such clinics, and that a copy of the same shall have the legal effect as an original. 
Medical conditions:

Medications currently being taken:

Allergies:
Parent or Guardian Signature                                      Dated
