
 

Youth Participation Waiver Agreement 

2009 Summer Volleyball League 

 
Welcome to the Country Lanes North Summer Youth Volleyball League. Our goal is to provide a safe, fun and 

positive experience for every participant. As a youth player you will play a key roll in attaining this goal.  

Youth players shall… 

 Respect the individual rights, safety and property of others.  

 Not possess or use alcoholic beverages, tobacco and/or illegal drugs at any game. 

 Not participate in obscene and/or discriminatory language or roughhousing 

 Pay any costs related to damage or destruction of property during league play.  

 Fill out this agreement form with parents signature 

 

 
Disclaimer, Waiver and Release of Liability: For good and valuable consideration, the undersigned, on behalf of his/herself and his/her 

child, does hereby release, acquit and forever discharge Country Lanes North and their respective releasees, officers and employees from 

any and all liability, claims, demands, actions or causes of actions, suits or causes of suit arising from or involving, in whole or part the 

willful act or omission, including negligence, for any damage or injury that might occur while in league or tournament play. 

 
By my signature below, I acknowledge receipt of this document and acknowledge that I have read and agree to 

abide by the guidelines in this document. I am aware that if I violate the agreement, the staff may, at their 

discretion, terminate my participation, and my parent or guardian will be contacted and required to provide me 

with transportation home at my own expense.  

 

Youth Participant’s Signature  ____________________________________ Date: _____________ 

TEAM NAME: ____________________________ 

 

__ I give permission for my son/daughter to participate in the Country Lanes North Youth Volleyball League. 

 

Parent’s Signature(required if youth is under 18yrs old) ______________________________________Date: __________ 

 

Youth emergency contact information (Parents): 

1. Youth Name:_____________________________________ 

Cell phone Number (     )-(      )-(          ) 

Parents Information:  

Names: ___________________________________ 

Address: __________________________________ 

City:______________ St.____ Zip___________ 

 Home Phone: _______________________ 

Cell Phone: __________________________ 

 


