Northern Lights
2012 Winter Volleyball Clinics

What: Teaching the game of volleyball to young female athletes. Clinics include both basic
volleyball skills (75% of the time) and competition play (25% of the time).

** Players are grouped by skill level for instruction & play. **

Who: Girls ages 9-12 (Grades 4 - 6)
When: Clinic series includes 6 dates (All dates are Fridays)
Dates: February: 3, 10, 24
March: 2,9, 16
Times: 7:30 pm - 9:00 pm

ARRIVE %2 HOUR EARLY ON FIRST DAY OF CLINIC!!!

How Much: Cost includes all 6 dates:
$105.00 if registering on www.signuptoplay.com
$125.00 if registering by mail

Where: Midwest Volleyball Warehouse
14050 Judicial Road
Burnsville, MN 55337

How: Register online at signuptoplay.com for $105, or register using the attached form for $125.
Both registration methods require completing and mailing the attached Participant Liability
form.
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Name:

Address:

City: St: Zip:

Phone: E-Mail

Age: Date of birth Grade School

| hereby agree and promise that | will not hold Northern Lights Junior Volleyball nor its employees or coaches responsible for any loss, damages or personal
injuries received as a result of participation. | hereby authorize the coaches of the clinic to act for me according to their best judgment in any emergency requiring
medical attention.

PARENT OR GUARDIAN SIGNATURE Date

Please make checks payable to Northern Lights Jr. Volleyball. Send check with lower part of this form and the Participant
Liability form to:

Northern Lights Junior Volleyball
Winter Youth Clinic
14050 Judicial Road
Burnsville, MN 55337

Cancellation Policy: All cancellations will be charged a $25 processing and handling fee.



PARTICIPANT RELEASE OF LIABILITY

for
MIDWEST VOLLEYBALL WAREHOUSE AND/OR NORTHERN LIGHTS JUNIOR VOLLEYBALL
(Read before signing)

Participant Name

Print name

In consideration of being allowed to participate in any way in the program, related events and activities, | the
undersigned, acknowledge, appreciate and agree that:

1. Therisk of injury from the activities involved in this program is significant, including the potential for
permanent paralysis and death, and while particular rules, equipment and personal discipline may reduce this
risk, the risk of serious injury does exist and,

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for
my participation; and,

3. 1 willingly agree to comply with the stated and customary terms and conditions for participation. If however |
observe any unusual significant hazard during my presence or participation, | will remove myself from
participation and bring such to the attention of the nearest staff immediately and,

4. 1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE, INDEMNIFY, AND HOLD HARMLESS Midwest Volleyball Warehouse and/or Northern Lights
Junior Volleyball, Their officers, officials, agents and/or employees, other participants, sponsoring agencies,
sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event
(RELEASEES), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage
to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE, to the fullest extent permitted by law.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X

Participant’s Signature Age Date

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE
(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her
release as provided above of all the Releasees, and for myself, my heirs, assigns, and next of kin, | release and agree
to indemnify and hold harmless the Releasees from any and all liability incidents to my minor child’s involvement or
participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES, to the fullest extent permitted by law.

X

Parent/Guardian Signature Date Emergency Phone Number (s)



