
DEFIANCE VOLLEYBALL CLUB 25-26 
COMMITMENT TO PARTICIPATION 

 
We, the parents/guardians of ______________________________________ (Player) have read 
the foregoing concerning the rules, conditions, policies and practices of the Defiance 
Volleyball Club (hereafter called the “Club”). Our signatures upon this document 
constitute our acceptance and that of the Player of those rules, conditions, policies 
and practices, our agreement to pay the fees for the Player’s participation, and the 
Player’s agreement to abide strictly by all applicable rules, conditions, policies and 
practices of the Club. 
A. Understanding the stipulations and having discussed them with our child, we 
agree to and will support her participation in the Club. We understand that once 
having registered and competed with the Club, the Player will be unable to transfer 
Clubs or to compete in the USAV Regional or Junior Olympic Volleyball 
Championships with anyone other than the Defiance Volleyball Club. 
B. The undersigned Player agrees to accept the membership in the Defiance 
Volleyball Club. 
Membership entitles the Player to participate in all practices, matches and 
tournaments as designated by the Club. 
C. We the Parents/Guardians understand that we are responsible for Player’s 
transportation to a minimum of two (2) practices per week beginning in November 
and transportation to all tournaments. 
D. This Agreement, together will any attachment(s), will be governed by the laws of 
the State of Colorado, supersedes all prior oral and written representations or 
communications between the parties, constitutes the entire understanding of the 
parties regarding the subject matter of this agreement, and may only be modified or 
amended by a written supplement signed by both parties. 
E. The undersigned Parents/Guardians in consideration for the Club’s agreement to 
permit Player’s participation in the Club season activities do hereby release the 
Defiance Volleyball Club and its Directors, coaches and agents from any and all costs, 
damages, claims or liability, including but not limited to, claims related to physical 
injuries, or illness which may be related in any way to the undersigned Player’s 
participation in Club sponsored practices, matches, clinics or tournaments, as well 
as any travel associated therewith, except for liability which may arise out of the 
gross negligence of the Club or its agents. 
 
 
PARENT/GUARDIAN: ​ ​ ​ ​ ​ PLAYER: 
 
_____________________________​ ​ ​ ​ ​ ________________________ 
(Signature) (date) ​ ​ ​ ​ ​ ​ (Signature) (date)  
 
 
 



 
 
 
 
 

DEFIANCE VOLLEYBALL CLUB 
RELEASE AND WAIVER OF LIABILITY 

 
 

While serious injuries are relatively infrequent, volleyball is an intense, competitive 
sport. We understand that participation in this sport carries with it the risk of 
potential injury to the participants. As parents of the undersigned Player, we do 
understand and accept the risk of such injuries. We are also aware that the Club has 
obtained insurance coverage for all club members, which insurance will be available 
in the event of injury suffered in club practice or during tournaments. We therefore 
waive and release the Defiance Volleyball Club, its directors, agents, employees, and 
coaches from any and all claims of liability, which might arise out of or be related to 
our child’s participation in the Club Volleyball program. I/We hereby agree to the 
foregoing Rules, Regulations and Conditions of Participation for the Defiance 
Volleyball Club. 
 
 
PARENT/GUARDIAN: ​ ​ ​ ​ ​ PLAYER: 
 
______________________________​ ​ _​ ​ ​ _____________________________ 
(signature) (date) ​ ​ ​ ​ ​ ​ (signature) (date) 
 
PARENT NAMES: ______________________________________________________ 
 
PLAYER NAME: ______________________________________________________ 
 
Player Birthdate ______________________  
(month/date/year) 
 
Current grade _____/Current school _____________________________________ 
 
Mailing Address:  
 
 
Parent Phone_______________________ 
 
Player Cell Phone________________ 
  
Email Address________________________________________________ (PLEASE PRINT CLEARLY) 


