[bookmark: _GoBack]WICHITA FALLS   H.E.A.T   VOLLEYBALL CLASSIC
REGISTRATION FORM

NAME  OF  PLAYER:_______________________________________________MALE_____ FEMALE_____
ADDRESS:_____________________________________________________________________________
CITY, STATE & ZIP:______________________________________________________________________
HOME PHONE:_________________________________________________________________________
BIRTHDAY:______________________________ GRADE  IN SCHOOL:_____________________________
PARENT NAME:  FATHER________________________________________________________________
WORK PHONE:______________________________________CELL PHONE:________________________
PARENT NAME: MOTHER________________________________________________________________
WORK PHONE:______________________________________CELL PHONE:________________________
MEDICAL   INFORMATION:  If parents are not present or cannot be contacted – Notify in case of an emergency.
NAME:_______________________________________________________________________________
HOME PHONE:_______________________________CELL PHONE/OTHER_______________________
RELATIONSHIP TO PLAYER:_______________________________________________________________
I understand, agree and acknowledge that some activities may be of a hazardous nature and/or include physical and/or strenuous activity.  I knowingly and freely assume all risks, both known and unknown, and assume full responsibility for my participation.   Understanding this, I state that I have no medical condition or impairment that might inhibit my safe and active participation in the above listed activity.  In addition, I understand that Midwestern State University and the Wichita Falls H.E.A.T  does not provide medical insurance coverage for activity participants and that  any applicable medical insurance must be provided individually by such participants.  I, the parent or the legal guardian of the registrant, a minor, agrees that the registrant and I will abide by the rules of Midwestern State University and the Wichita Falls H.E.A.T  Volleyball  Classic  Tournament.  If, however, I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the nearest official immediately.  I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release, discharge and /or otherwise indemnify the Wichita Falls H.E.A.T  Volleyball Tournament and Midwestern State University, its members, officers, and directors against any claim by or on behalf of the registrant as a result of the registrant’s participation in the program. (“Releases”) harmless with respect to any and all injury, disability, or loss or damage to person or property, to the fullest extent permitted by law.
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY AND UNDERSTAND ITS TERMS.  I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.
NAME:_______________________________________________________________________________
                                                           Parent/ Legal Guardian (Please Print)

SIGNATURE:___________________________________________________________________________

