CCRI Pre-Season VOLLEYBALL Clinic
For High School Girls

August 2,3 and 4th 2009
6:30 PM -9 PM
Run by
Diane Short and the Brown Volleyball Camp
S75 cost

Make check payable to:
Brown Volleyball Camp
Mail to:

Ray DeAngelis
10 Burlingame Road
Smithfield, Rl1 02917

What to bring:
e ** \Water Bottle **
o **Volleyball Shoes **
o ** Knee Pads **
e ** Short sleeve t-shirt, shorts or spandex
(no spaghetti string tops or muscle shirts)

Volleyball skill development of offense and defense
systems and overall training methods
Led by
Diane Short



(Head Volleyball Coach Brown University)

FAMILY or GUARDIAN INFORMATION
Family Last Name:
Daughter’s Name:
Grade entering
Position:
Home Address:

Home Phone:

Father’s Name:

Mother’s Name:

E-mail Address:

City: Zip:
Alternate Phone:

Father’s Cell Phone:

Mother’s Cell Phone:

ASSUMPTION OF RISK AND WAIVER

The Community College of Rhode Island and the Brown Volleyball Camp is committed to
conducting its volleyball programs and activities in a safe manner and holds the safety of
participants in high regard.

CCRI and Brown Volleyball camp continually strives to reduce such risks and insists that
all participants follow safety rules and instructions that are designed to protect the
participants’ safety. However, participants and parents/guardians of minors registering
for this program must recognize that there is an inherent risk of injury when choosing to
participate in physical activities.

You are solely responsible for determining if you or your minor child/ward are physically
fit and/or adequately skilled for the activities contemplated by this

agreement. It is always advisable, especially if the participant is disabled in any way or
recently suffered an illness, injury, or impairment, to consult a physician before
undertaking any physical activity.

WARNING OF RISK

Despite careful and proper preparation, instruction, medical device, conditioning and
equipment, there is still a risk of serious injury when participating in any

physical activity or program. Understandably, not all hazards and dangers can be
foreseen. Participants must understand that certain risks, dangers, and injuries due
to acts of God, inclement weather, slipping, falling, equipment failure, failure in
supervision, premise defects, and all other circumstances inherent to physical



activities/programs exists. In this regard, it must be recognized that it is impossible for
the Community College of Rhode Island and the Brown Volleyball Camp be held
responsible.

WAIVER & RELEASE OF ALL CLAIMS & ASSUMPTION OF RISK

Please read this form carefully and be aware that in signing up and participating in this
program/activity, you will be expressly assuming the risk and legal liability

and waiving and releasing all claims for injuries, damages or loss which you or your
minor child/ward might sustain as a result of participating in any and all activities
connected with and associated with this program/activity.

| recognize and acknowledge that there are certain risks of physical injury to participants
in this program/activity, and | voluntarily agree to assume the full risk of any and all
injuries, damages or loss, regardless of severity, that my minor child/ward or | may
sustain as a result of said participation. | further agree to waive and relinquish all claims
| or my minor child/ward may have (or accrue to me or my child/ward) as a result of
participating in this program/activity against Community College of Rhode Island, Brown
Volleyball camp and coaches.

| have read and fully understand the above important information, warning of risk,
assumption of risk and waiver release form.

Signature of participant or guardian of minor

Please attach information of any medical conditions we should be aware of as well as
any medications the participant is taking.

Please mail in a copy of the insurance card with the payment and assumption of risk and
waiver form.

Please call Diane Short 401-580-8385 If you have any questions or concerns.



