RGV JRS VOLLEYBALL    =     PERMISSION TO PARTICIPATE
PLAYERS NAME: ____________________________________________ DOB:______________  AGE:______ CELL:___________________ GRADE: _____ SCHOOL: _______________________
ADDRESS: _________________________ CITY: ___________   ZIP:_____________
MOTHER’S NAME & CELL: ___________________  EMAIL:____________________
FATHER’S  NAME &CELL:  ___________________ EMAIL:____________________
MOM’S OCCUPATION: ____________________ 
DAD’S OCCUPATION: _____________________

I hereby certify that the above participant has my permission to participate in the RGV Jrs activities. I certify that the participant has full medical insurance. That the RGV Jrs Volleyball organization (staff, host facility will not be liable for any injuries occurring during the event, tryouts, camps. If during the event my daughter should become ill or sustain injury, I the parent authorize RGV Jrs Volleyball to obtain certify emergency professional assistance. 
Parents or Legal Guardian sign:_______________________________ Date:________________


