Toledo Revolution Volleyball

Waiver of Liability & Certification of Medical Insurance

By signing this form I certify that;

1.  I am the legal guardian of ____________________________________ a volleyball player participating in Toledo Revolution Volleyball Club Activities.

2. I understand that injuries can and do happen during physical activities such as volleyball and related training.  I hold Toledo Revolution Volleyball Club, its owners, its staff, The University of Toledo, Notre Dame Academy, or any other host facility/organization harmless should such injury occur.

3. I certify that I do have adequate health insurance on my daughter.

4. I authorize emergency treatment should my daughter become ill or injured while under the supervision of Toledo Revolution Volleyball Staff.

5. The below listed contacts should be used in case of emergency.

Emergency Contact

__________________________________
____________________
___________________

Name (Please Print)



Relationship


Phone

__________________________________
____________________
___________________

Name (Please Print)



Relationship


Phone

__________________________________
____________________
___________________

Name (Please Print)



Relationship


Phone

In the event of an emergency my preferred hospital would be___________________________________
Our Medical Insurance is Through_________________________________________________________

_______________________________________________
________________

Parent or Guardian Signature




Date

