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I hereby give my permission for my child _______________________________. Grade __________ to participate in the Rockford Area Athletic Association (“RAAA”) Volleyball program.  By giving my consent, I understand that the very nature of volleyball can be hazardous, and participation may cause injury due to dangers which include, but are not limited to, playing conditions, equipment, and other participants, as well as the acts of running, jumping, stretching, diving and collisions with other players and stationary objects.  Further, I agree that the Rockford School District and RAAA, its officers, directors, representatives, coaches, and officials shall not be liable for injuries or death resulting from such causes, and I hereby waive and release the Rockford School District and RAAA, its officers, directors, representatives, coaches, and officials from any and all claims or causes of action of any nature arising as a result of, or in connections with, my child’s participation in the RAAA Volleyball program.  I also attest to RAAA that my child is physically able to participate in the sport of volleyball and has adequate health insurance coverage.  I understand that I will be solely responsible for all medical costs or expenses which may be incurred due to my child’s participation in the RAAA Volleyball program.

Signature of Parent /Guardian:  _________________________________________
Phone:  ____________________________________________________________
Email:  _____________________________________________________________
Date:  ______________
