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Photo Release, Waiver and Indemnification

TEAM NAME :

PLAYER NAME:

Personal Information & Photo Release, Waiver and Indemnification:
I understand that SYVC has the right to take photographs, videotape, or digital recordings of me at its programs/tournaments to be used in any and all media. I am aware that by giving consent, I am permitting my name and image to be posted on the SYVC website, provided to media, and used in publications, which can be viewed by anyone who accesses the OVA website, external media, or publications. I understand that I may withdraw consent to the collection, use or disclosure of my personal information at any time by contacting the SYVC
Upon acceptance as a participant of SYVC tournament, I agree to abide by the rules and procedures of the SYVC as approved through the By-Laws, Rules and Regulations of the SYVC. This involves the wearing of safety equipment.
I also understand that there are some hazards inherent in playing volleyball such as: the possibility of being struck by the ball, colliding with another player or with net posts. It is not possible to list each specific risk. A variety of injuries may occur, including muscle strain, sprains, fractures, abrasions, concussions and dehydration. Serious and disabling injuries and even death may result from participation in volleyball
The undersigned hereby releases and forever discharges the Scorpions Volleyball Club Inc. and all coaches and volunteers from and against any and all claims, causes of action or demands for personal injury or damages, however arising, as a result of or consequences of the registrants participation in any Scorpions Youth Volleyball Club Inc. program.  The undersigned hereby further agrees to indemnify and hold harmless the  Scorpions Youth Volleyball Club Inc.,  and all coaches and volunteers from and against all claims by any person(s) arising out of any actions or conduct of the registrant.


COVID19
I/We acknowledge that the World Health Organization has classified the Coronavirus Disease (“COVID-19”) outbreak as a global pandemic and am/are aware of the risks of COVID-19. I/We specifically acknowledge and agree that I am/we are aware of the risks to personal health, including by the failure to follow physical distancing protocols, flowing from COVID-19, and that I am/we are assuming, on my own behalf and, if signing on behalf of a participant under 18 years, on their behalf, all health risks and adverse health related consequences caused by or arising from engaging in any Activities relating to volleyball, the programs, practices and tournaments
By clicking on the Submit button I acknowledge that I have read and understood this section.


Parent/Guardian _________________________________ Date __________________________
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