
HCG / Spirit Volleyball Release Form

   I (We) “signed below “ hereby give permission for my/our child to participate in Volleyball and gym activities at Harbor City Gym, Inc. I/We will support and abide by the gym rules and policies (a copy of which is posted in the gym lobby).

   It is understood that players and students are expected to carry their own accident insurances. The instructors of Harbor City Gym & Spirit Volleyball programs are safety conscious and follow appropriate safety procedures. In the event of an injury or illness, every effort will be made to contact the parent/guardian. If necessary, I authorize medical treatment, if this becomes needed. The enrolled player/student has had a medical exam in the last twelve (12) months and is capable of participating in the sport of Volleyball and gymnastics exercises. Harbor City Gym, Inc. and Spirit Volleyball, their owners, Directors and Agents are hereby and expressly released from any and all liability of whatever kind or nature to the player/student participating in the program.

   I/We understand that any activity involving motion, height, tumbling, climbing, running, swinging, bouncing, etc. can cause serious, permanent or even fatal injury.     

  I/We understand the risks involved with these activities and acknowledge by signing below.

Athlete’s name

___________________________           _______________

   (Parent / Guardian Signature)          (Phone #)


