[ % 3 werst High Desert Starlings Volleyball
) Club Player Info Sheet (Please woae clearly)

Player’s Full Name:
Do yom have & miclmamse ven prefer vour coackes and staff to call yea:
Birth dare: Age: School: Grade:
Parents Names:
Player's Address

I vou live part af the Gme with someone el Nume: Erlatonskip:
Address snd Teephone:

High Deserr Serlnes Voleyhall Club prefers all e-mad) acd cel! phomes commneication be bandled directiy be-
e the staff and the athlete s pasents. Player's cell phonas wili enly be ralled I an emergency. or with parenal
peemissicn. Player's e-mail villl ocdy be csed if the parents do sot Beve. of use e-mail

FHOXE SUMBERS: (if vou have a preferyed momben(s) vou ans used fior phoee commumcatiors —circle o)

Home Fhome: Player's Cell-
Dad’s Worlk Celi- Alny we call af work? Yes™No
Alom's Worlk: Cell- Alny we call st work? YerTve

B pecessary may we call vour bouse in the morningsT YVesTNo i ves, how sarly?
How laite in the evening may we call vour home with Starbngs Informaton™

EMATL. ADDRESSES: Mos communicenioans froim the High Desery Ssarfings ¥2 Cind will be vig email,
(Please inchede ALT e-mail addresses thay voe wans s to seed clob e commmemicadions i)

Mom:
Dud:

Athlate (ooly used if parents do pot bave or use e-mail)
Onifer:

ACTIVITIES AND SCHEDTULE !
Dather sparts invelved in {pote schoal o club prozrams
(ther weskend or evening activities that may condlicr with Sdarfings VR
VB Experience and Positons played:
Right'Left Handed? Any Phyuical indtations?.

PREFERENCES: (e will atnempt to homer jersey cumber chodcss bat no promisss)

Unifsrm Jersev Number cheice: 1° T b Jersey Sire;

T-Shirt {Adult ¥euth) Sweatchint {Adnl: Yourd) Sereatpants (Adult Yowh)

Desired name or pickaam to be printed oo personalized items:
(f you do not list a naree or mckmame, your last mame 11l be 1wsed )

Parents interested in volunteering with. ..

0 Fuadraicer € oordination = Fundeaiser Help 0 Texm Torvel Coardimators = Team Mom Dad
0 Oficial Chaperone = Shootng videos O Takting pictures = Recording Stam

O Teame Club Mamagermen: = Coacking O Game Dey Carep Coordinaior = Home=ork Tumor
0 Oeher-

Cee of the ov exome gz abart vollgrbe! = Mhad i 15 2uch o seam Sport. Fon can be swineredlfs ond famm om vour
teamrere: o vou ond ip making plays v eech orber ond mov fucT for yowrrey” - Cyathia Barbesa US Natdoral Team



2025-26 Starlings Volleyball, USA Liability ft Participation Waiver
VALID DATES: July 1, 2025 - June 30, 2026

To be completed by Parent/Guardian prior to participation in a Starlings Volleyball, USA or Club
Affiliate event or activity.....

In consideration of my Child/Player being allowed to participate in any event or activity sponsored
by Starlings Volleyball, USA and its local Club Affiliates, I, Parent/Guardian acknowledge,
appreciate, and agree that:

1) The risk of injury from the activities involved in this program is significant, including the
potential for permanent paralysis and death, and while particular rules, equipment, and personal
discipline may reduce this risk, the risk of serious injury does exist; and,

2) IKNOWINGLY AND FREELY ASSUME ALL SUCH RISKS on behalf of my Child/Player, both known
and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and assume
full responsibility for my Child's/Player's participation; and,

3) I willingly agree that my Child/Player will comply with the stated and customary terms and
conditions for participation. If, however, | or my Child/Player observe any unusual significant
hazard during our presence or participation, I/They will remove themself from participation and
bring such to the attention of the nearest official immediately; and,

4) I, for myself and my Child/Player and on behalf of my heirs, assigns, personal representatives
and next of kin, HEREBY RELEASE AND HOLD HARMLESS the Releases, their officers, officials,
agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if
applicable, owners and lessors of premises used to conduct the event ("RELEASEES"), WITH
RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent
permitted by law.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND

ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY ACCEPTING IT, AND SIGN
IT FREELY AND VOLUNTARILY ON BEHALF OF MY CHILD/PLAYER WITHOUT ANY INDUCEMENT.

Child/Player Name: (Please Print)

Child/Player Birthdate:

Starlings Volleyball Club Name:

City/State:

Parent/Guardian Name: (Please Print)

Parent/Guardian Signature:

Date Signed:




