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Central Valley Volleyball Club 
 
 
I have read, understand and will abide by the activities policy for Central Valley 
Volleyball Club. 
 
 
 
__________________________________ 
Participant’s Printed Name     
   
 

 ________________________________________________________________ 
Participant’s Signature      Date 
 

 
 __________________________________ 

Parent/ Guardian’s Printed Name   
 
 
_________________________________________________________________  
Parent/ Guardian’s Signature      Date  

 
 

__________________________________ 
Parent/ Guardian’s Printed Name   
 
 
_________________________________________________________________  
Parent/ Guardian’s Signature      Date  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


