
Calgary Beach Volleyball Club 2010  
Registration Form   
  
Name of Participant _____________________________   
Age Group___________________________________  
Level 1 (two days/week) 2 (four days/week) 
Birth Date: ___________________________________   
Address: _____________________________________   
City: ____________________ Postal Code _____________  
Phone #’s: _________________, ___________________   
Email Address: ________________________________   
Alberta Health Care of Participant __________________  
Adult T-Shirt Size (circle one): S  M  L  XL   
Payment by Cheque or Cash Only   
Mail or Drop off completed forms with your payment to: 1112 70th AVE SW Calgary AB 
T2V 0P6  
QUESTIONS ??? Email calgary_beach@hotmail.com  
______________________________________________________________________
_______________________________________________  
Consent Form:  
Please Read Carefully and Sign;  
  
The applicant understands that risk is inherent in any physical activity and agrees that 
the Calgary Beach Volleyball Club and/or any individual connected with them will not be 
held responsible for any accidents or loss however caused.   
By registering with the Calgary Beach Volleyball Program I, (the athlete) 
_______________________ accept personal responsibility for my participation in any 
activities and I agree to do so at my own risk. The Calgary Beach Volleyball Club will not 
be responsible for any loss, damage, injury or ambulance service in connection with 
such participation.   
I (the parent or guardian)____________________________ understand that every 
attempt will be made to contact myself as parent or guardian of the 
athlete_____________________________ should any emergency medical treatment or 
services occur.   
If I am unable to be reached, I authorize___________________________ 
Phone #______________________ to act on my behalf as an emergency contact.  
  
In the event that I or my alternate contact can not be reached, I give full consent for any 
licensed emergency service/medical personnel to provide treatment or service 
necessary to maintain the health of my child:  
Signed____________________________________________ 
Date________________________  
The program coaches reserve the right to request any applicant to withdraw from the 
program prior to its termination, if in their opinion the applicant is not acting in a 
reasonable manner. The coaches also reserve the right to cancel any session due to 
any circumstances that are not to the benefit of the applicants (eg. Heavy rain or wind).  
   
 


