OCO Volleyball
Boys & Girls 4th - 12th grade

July 15-22-29
@ 4:00pm - 6:00pm

Please keep top portion for your reference. Make
check payable to "OCO Club" and mail with
bottom portion to: OCO Volleyball
8869 Salmon Ave
Fountain Valley, CA 92708

)

(Times may be adjusted)

Cypress College
9200 Valley View St, Cypress, CA 90630

$30 OCO Members $S45 Non-members

Nikkei Games Volleyball Tournament
Saturday, August 5th
Seperate $25 fee

For questions, please contact:
Ted Matsumoto
oco33@verizon.net

OCO Volleyball Application

Please Print:
Player's Name:

Male / Female
Level: Never played / Beginner / Intermediate / Adv

Player's grade on May 1, 2023

Health Insurance Company:

Policy:

Any medical conditions coaches should be aware of:

(Grade for the 2022/2023 school year)

Player's Birthdate:

Mother's Name:

Mother's Cell #:

Father's Name:

Father's Cell #:

E-Mail (Primary method of communication. Please write clearly):

T-shirt Size (circle): YS YM YL AS AM AL AXL A2XL

(Application and payment must be received by July 1st to guarantee T-shirt)
Participants may sign up July 15th but not guaranteed T-shirt

OCO Member: Yes / No

| hereby authorize the OCO Club staff to act for me
according to their best judgement in an emergency
requiring medical attention. | hereby waive and release
OCO Club from any and all liabilities from any injuries or
iliness occured while at OCO Club volleyball clinics. | will
be responsible for any medical or other charges in
connection with my player's attendance. | know of no
mental or physical problem which may affect my
player's ability to safely participate in this program. The
undersigned agrees to indemnify and hold harmless
OCO Club, coaches, assiststants and staff from any
cause whatsoever.

Parent / Guardian Signature
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