XCELERATION VOLLEYBALL CLUB
74 La Cresta Rd.

Orinda, Ca.  94563
WWW.XCELERATIONVBC.COM
Fax#:  925-377-0396

e-mail: jrosses@aol.com

Make checks payable to “Xceleration VBC”

Payments can be mailed to address above or taken to the FIRST day of camp.

NO “DROP-IN’S”  *  YOU MUST PRE-REGISTER

No credit cards accepted for Summer Camps

2010 Summer Camp Registration Form

All Camps to be held at Piedmont High School

(Please check camps you are registering for)

_____     Session 1a       Hitters/Setters     Beginners        July 6 – July 9         9:30am – 12:30pm
_____     Session 1b      Hitters/Setters      Intermediate   July 6 – July 9        1:00pm – 4:00pm
_____     Session 2a       All Skills Camp      Beginners        July 12 – July 15      9:30am – 12:30pm

_____     Session 2b       All Skills Camps    Intermediate   July 12 – July 15     1:00pm – 4:00pm

_____     Session 3a       Passing/Defense  Intermediate   July 12 – July 15     4:00pm – 6:00pm      
Player Name ______________________________________    Home Phone _________________

Address __________________________________________   Cell Phone ___________________

City, Zip __________________________________________   e-mail _______________________

Insurance Provider _________________________________  Policy# _______________________

Emergency Contact ________________________________   Emer. Phone ___________________

Player D.O.B. ________________   Age: _____    Grade/Fall 2010 __________

In consideration for being permitted by Xceleration Volleyball Club (Xcel)  and Piedmont High School (PHS) to participate in the above activity (ies), I hereby waive, release and discharge any and all claims for damages for personal injury, death or property damage which I or my child (if participating) may have, of which hereafter accrue to me, or my child, against Xcel as a result of my or my child’s participation in the activity (ies). This release is intended to discharge both PHS and Xcel, its officers, officials, employees and volunteers, and any other involved public agencies from and against any and all liability arising out of or connected in any way with my or my child’s participation in the activity, even though that liability may arise out of the negligence or carelessness on the part of the persons or agency mentioned above. I further understand that accidents and injuries can arise out of the activity (ies); knowing the risks, nevertheless, I hereby agree to assume those risks and to release and to hold harmless all of the persons or agencies mentioned above who (throughout negligence or carelessness) might otherwise be liable to me, or my child (or my or my child’s heirs or assigns) for damages. It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my and my child’s heirs and assigns. In addition, I agree to indemnify and hold harmless both PHS and Xcel, its officers, employees and volunteers from and against all claims, damages, losses and expenses including attorney fees arising out of my or my child’s participation in the activity (ies) described above, caused in whole or in part by my or my child’s negligent act, except where caused by the active negligence, sole negligence or willful misconduct of the City of Rocklin and NCVC.

I HAVE CAREFULLY READ AND UNDERSTAND THE ABOVE RELEASE AND INDEMNITY AGGREMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND AGGREEMENT TO INDEMNIFY NCVC AND THE CITY OF ROCKLIN AND I SIGN IT OF MY OWN FREE WILL.
___________________________________________________________        ____________________________________________________

Signature of Parent or Guardian                          Date                  Printed Name of Parent or Guardian

