                                     Kaepa Buckeye Volleyball Club Private lessons

                                                    2011 Athlete Profile Form

Name:  ____________________________________            Grade entering:______  

School: ______________________________________      Current Age:_________      

Address: ____________________________________________________________

City, State, Zip: _______________________________________________________

Home Phone #:_________________________Player Cell #:___________________

E-mail Address:         Parent/Legal Guardian(s)_______________________________

                                   Player’s:____________________________________________

Parent’s Names:         Mother:   ____________________    Father_________________

                                    Cell #:    _____________________   Cell #: ________________

Call for Appointment:  614-891-4022 or Buckeyevbc@aol.com
Please circle  below what you would like the coaches to work on at your lessons.

Defense                          Serving                           Blocking                           Setting                   Hitting               

 Payments accepted are Credit Card or Check.  Make checks payable to Buckeye Volleyball Club: Send to:   Buckeye Volleyball Center, 6810 Oak Creek Dr., Columbus, Ohio 43229

Credit Card: (Circle)  Visa, Mastercard, Discover:  _________________________________________  

Ex Date:_____________ CVC(3 number on back of card)________   

Billing Information:  Name____________________________________

Street____________________________________City_________________State______Zip___________

  Buckeye Volleyball Club/Buckeye Volleyball Center -Waiver / Exclusionary Clause

I, the undersigned parent/guardian, in enrolling at Buckeye Volleyball Center, understand that he/she, in attending any program and using the facilities, does so at his/her own risk. Buckeye Volleyball Club, Buckeye Volleyball Center, its owners, employees, and agents, shall not be liable for any damage whatsoever arising from any personal injury or property loss sustained by participant and his/her family in or about the premises.  Participants and parents assume full responsibility for all injuries and damages which may occur in or about any programs on the premises and he/she does hereby fully and forever release, discharge, and hold harm-less Buckeye Volleyball Club, Buckeye Volleyball Center, and all associated facilities, and its associated facilities, and its owners, employees and agents from any and all claims,demands, damages, rights of action, present or future, resulting from or rising out of any person’s  participation in any pro-grams or use of its facilities. In addition, he/she agree(s) to follow the rules of play and conduct set by Buckeye Volleyball Club/Buckeye Volleyball Center.  He/she understand(s) that failure to do so may result in suspension from participation.

I also give permission for the free use of my child’s/ward’s name, picture, and/or likeness in any article, broadcast or other account of the volleyball program, including but not limited to, promotion of future events or other promotional use.

Consents:I, the undersigned parent/guardian of: _________________________________(Participant name-printed)  do hereby grant authority to the staff of Buckeye Volleyball Club/Buckeye Volleyball Center  to render a

judgment concerning medical assistance or hospital care in the event of an accident or illness during my absence.

___________________________________________________________     ___________________

(Signature of Parent or Guardian)                                                            
           (Date)

