MIDWESTPENGUINS VBC
DIGGING IT!!

GRADES K4 - 3RD GIRLS & BOYS WELCOME!!

FANTASTIC 8-WEEK PROGRAM!

SESSION | 2026: TUESDAY - JANUARY 6, 13, 20, 27 FEBRUARY 3, 10, 17, 24 TIMES: 4:00-5:30PM
SESSION 11 2026: TUESDAY - MARCH 3, 10, 17, 24 APRIL 7, 14, 21, 28 TIMES: 4:00-5:30PM

LOCATION: CENTER COURT 815 NORTHVIEW ROAD, WAUKESHA, WI 53188

DIGGER YOUTHFORMAT: 80 MIN - OF SKILL DEVELOPMENT, FOOTWORK, BALL CONTROL, COURT
RELATED MOVEMENT, HAND-EYE COORDINATION, AGILITY DRILLS, AND MORE-
10 MIN - OF FUN VOLLEYBALL GAMES OR SIMILAR GAME LIKE DRILLS

K5 - 3RD GRADE $110 FOR THE 8 SESSIONS

THIS LEVEL IS DESIGNED FOR KIDS WHO ARE NEW TO THE GAME OR HAVE SOME
BASIC KNOLEDGE OF THE SPORT. WE WILL UTILIZE THE FIRST TOUCH BALL 140 AND 240 SERIES
WHICH IS LIGHT AND SOFT PREVENTING SORENESS OF THE FOREARMS.

T-SHIRT: $10 FOR PROGRAM SHIRT

PARTICIPANTS IN THE PROGRAM SHOULD PURCHASE A DIGGING IT SHIRT FOR THE SEASON. SAME
SHIRT IS USED FOR THE ENTIRE SERIES, ONLY NEED TO PURCHASE ONE.PLEASE ADD TO YOUR CART
ONLINE OR INCLUDE WITH YOUR PAYMENT. GROUP PICTURES WILL BE TAKEN EACH SESSION.

CANCELLATION POLICY - WITH RESPECT TO WI WINTER WEATHER, WE WILL DO OUR BEST TO
RESCHEDULE ANY CANCELLATIONS, BUT REFUNDS WILL NOT BE ISSUED.



NAME OF CHILD: GRADE

SESSION | §110 SESSION Il ___S110
T-SHIRT $10.00

T-SHIRT SIZE: YOUYH S, YOUTH M, YOUTH L, AS, AM, AL, AXL

TOTAL CHECKNUMBER
PAID ONLINE

PARENT NAME CEIL PHONE
PARENT EMAIL

EMERGENCY CONTACT: PHONE NUMBER:

MEDICAL INFORMATION: - PLEASE LIST AND EXPLAIN SPECIFIC HEALTH CONCERNS INCLUDING PHYSICAL
LIMITATIONS/RESTRICTIONS:
STATE ANY SPECIFIC INSTRUCTIONS FOR MEDICAL CARE AND EMERGENCIES:

| VERIFY THAT MY CHILD HAS BEEN CHECKED BY A LICENSED PHYSICIAN AND IS PHYSICALLY ABLE TO PARTICIPATE IN THE VOLLEYBALL CAMP.

| HAVE READ AND AM AWARE OF CONCUSSION SYMPTOMS AND WILL COMPLETE NECESSARY RELEASE. | AGREE THERE IS POTENTIAL FOR INJURY IN AN EVENT LIKE THIS. | AGREE IF ANY
CONCUSSION LIKE SYMPTOMS APPEAR, PARTICIPATION WILL CEASE UNTIL MEDICAL CLEARANCE. SHOULD ANY INJURY TO MY CHILD OCCUR, | ASSUME FULL RESPONSIBILITY AND COSTS
RELATED TO INJURY.

MIDWEST PENGUINS VOLLEYBALL - PARTICIPANT RELEASE OF LIABILITY

SEP. 1, 2025 THROUGH OCT 31, 2026 -- READ BEFORE SIGNING
IN CONSIDERATION OF BEING ALLOWED TO PARTICIPATE IN ANY WAY IN THE PROGRAM, RELATED EVENTS AND ACTIVITIES, | THE UNDERSIGNED, 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. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, BUT NOT GROSS NEGILIGENCE OF THE RELEASES; OR OTHERS, AND ASSUME FULL
RESPONSIBILITY FOR MY PARTICIPATION; AND,
3. | WILLINGLY AGREE TO COMPLY WITH THE STATED AND CUSTOMARY TERMS AND CONDITIONS FOR PARTICIPATION. IF HOWEVER | OBSERVE ANY UNUSUAL SIGNIFICANT HAZARD DURING MY PRESENCE OR PARTICIPATION, | WILL REMOVE
MYSELF FROM PARTICIPATION AND BRING SUCH TO THE ATTENTION OF THE NEAREST OFFICIAL IMMEDIATELY AND,

4. |, FOR MYSELF AND ON BEHALF OF MY HEIRS, ASSIGNS, PERSONAL REPRESENTATIVES AND NEXT OF KIN, HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS THE MIDWEST PENGUINS VOLLEYBALL LLC, 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 SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT
AND INDUCEMENT.

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE
(UNDER AGE 18 AT TIME OF REGISTRATION)

THIS IS TO CERTIFY THAT I, AS PARENT/GUARDIAN WITH LEGAL RESPONSIBILITY FOR THIS PARTICIPANT, DO CONSENT AND AGREE TO HIS/HER RELEASE AS
PROVIDED ABOVE OF ALL THE RELEASEES, AND, FOR MYSELF, MY HEIRS, ASSIGNS, AND NEXT OF KIN, | RELEASE AND AGREE TO INDEMNIFY AND HOLD HARMLESS
THE RELEASEES FROM ANY AND ALL LIABILITY INCIDENTS TO MY MINOR CHILD’S INVOLVEMENT OR PARTICIPATION IN THESE PROGRAMS AS PROVIDED ABOVE,
EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, TO THE FULLEST EXTENT PERMITTED BY LAW.

X

PARENT/GUARDIAN SIGNATUREDATE EMERGENCY PHONE NUMBER(S)




