4S

Volleyball Club “Trojka”

2011-2012 REGISTRATION APPLICATION
Child’s Last Name: ___________________________            First Name: ______________________________________
Age: __________             Date of Birth: Month: ___________Day: __________Year: _____________      Male/ Female
Address: _______________________________                   City: ____________________________________________
Postal Code: ____________________________                   School: __________________________________________
Home Phone #: _________________________                   Health Card #: ____________________________________
Father’s Name: __________________________                  Mother’s Name: ____________________________________
Work Phone #: __________________________                  Family e-mail Address:                                                        
Cell Phone #: ___________________________                   _________________________________________________                                                               
Does your child have any allergies or medical illnesses?  YES / NO

If you have circled yes above please indicate the allergies or medical illnesses: __________________________________________________________________________________________________
Has your child played/ trained volleyball before?        YES / NO   If you circled YES, for how many years? ____________
Program registering this year:

Start-up Instructional Program ……………………………………………………… $ 300.00

( Space in all age categories is limited. Preference is given to those players and their siblings who come first for registration. All other application will be accepted on a first-come, first-serve basis. There are no refunds after the first two weeks of the program.)
Volunteer Requirement:

Parents of all players will be required to assist with the operations of the volleyball program by volunteering their time during the course of the year. This may include score keeping, gym set-up and clean-up. By registering your child in this program you are accepting this responsibility and requirement. 

PARENT/GUARDIAN AUTHORIZATION
Volleyball Club “Trojka” has arranged for insurance coverage with TDSB. However, the policy excluded liability insurance coverage in which a player receives an injury in the ordinary course of the game. The “Trojka” Volleyball Club recommends that all individuals associated with the “Trojka” Volleyball Club, whether coach, player or otherwise, enquire directly with their Insurance Company as to the applicability of their involvement in our organization can further ensure that their coverage is adequate. 
1. I give my approval for my child’s participation in the “Trojka” Volleyball Club activities. I accept the risks for the injuries which may be suffered by my child and agree that the club, its directors, members, or coaches shall not be liable nor responsible in any manner whatsoever for any damages. 

2. I also agree to release and indemnify the club, its directors, members, or coaches and hold them harmless with respect to any claims, actions and damages which may be brought against them by or on behalf of my child.

3. I authorize that the club, its directors, members, or coaches act accordingly using their best judgment in any emergency that requires medical attention. 

4. In signing this application, I hereby acknowledge that I have read and understood the conditions and certify that the applicant is in good physical and mental health.

Print Caregiver/ Parents Full Name: _____________________________________________________________________
Parent Signature: _________________________                                                 Date: _________________________
