2017 Middle School Volleyball Refresher Clinic
@ Indian Rocks Christian School

(Hosted by IRCS Head Coach Mark Foster)

Date:
Saturday, August 5

Time:
10am-12pm

Cost:

$25 ($10 N/R Deposit)
$30 (Late Registration)
Grades:

Girls entering 5-8™ grade

(Minimum of 5 campers required to host the clinic; 36 Maximum)

To Register: please send an email to Mark Foster@indianrocks.org

Indian Rocks Christian School
c/o Mark Foster

I 12685 Ulmerton Road

____$10 Non-refundable Deposit : g Largo, FL 33774

____$25 - Early Registration ’_ y , e Contact Info:
YTB_Foster@yahoo.com
or
Mark_Foster@IndianRocks.org

$30 -Late Registration

Cell: 727-418-8874
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PLAYER INFORMATION:

Name: Grade: Age:
Address:
Home Phone: Cell Phone: Parent’s Name:

Emergency Contact and Phone Number:

Email:

AUTHORIZATION FOR MEDICAL RELEASE AND RELEASE OF LIABILITY

| give my consent for my son/daughter (“child”), to participate in the
August 5 MS Volleyball Clinic (“activity”). | authorize and give my consent to any emergency
facility and physician to administer necessary treatment to my child. In the event of an emergency at which
time | cannot be reached and/or time is of the essence, | give my consent to transport by ambulance if the
situation warrants.
Also, by allowing my child to attend the activity, the undersigned recognizes and acknowledges that there
are inherent dangers and risks in the activity, which dangers and risks the undersigned, on behalf of
him/herself, as well as on behalf of the undersigned’s spouse, children, ward and others for whom the
undersigned is legally responsible, hereby assumes. Consequently, it is understood and agreed that in
consideration of my child being permitted to participate in the activity, the undersigned, on behalf of
himself/herself, as well as on behalf of the undersigned’s children, ward and others for whom the
undersigned is legally responsible, hereby releases, discharges, indemnifies and holds harmless the First
Baptist Church of Indian Rocks, Inc., Indian Rocks Christian School, their agents, employees,
representatives, chaperones and volunteers, from any and all claims, actions, demands, or damages
whatsoever, in law or in equity (including attorney’s fees and costs incurred in connection therewith), and
specifically including those arising as a result of any alleged negligence of the First Baptist Church of Indian
Rocks, Inc., Indian Rocks Christian School, their agents, employees, representatives, chaperones and
volunteer, for any and all injury, damage or loss, to person or property, arising directly or indirectly from
attending the activity or participating in any activities in connection therewith.
Finally, by signing below, | am representing that | am legally authorized to bind, and am hereby binding
myself, my spouse, children, ward and other for whom | the undersigned is legally responsible.

(Signature and Relationship to player)

Print Name DATE




