Permission Form- Bring to first day of Clinic S h o re I i n e J r vo I I ey ba I I
(players name- please print clearly) J u Iy 1 3_ 1 7 1 0 AM _Noon

Cost: $50 - payable on myDSD beginning July 11th, 2020 or
Shoreline Jr- Main office located at 1150 So. Westside Dr. Layton Ut
84041. (make checks payable to Shoreline Jr)in school office

(player's grade 2020-21 school year)

Desired Shirt size (circle one)

Adult: ,

small  medium large  x-large Let S make some WaveS! Come Iear'n VOIle)’ba”
or . .
vouth: medium  large  x-large drills & games, make new friends, sharpen

Guardian release:
I hereby consent to the above named student

those skills, and have fun! (5th-9th grade)

participating in Shoreline Jr High volleyball. T Please bring your signed release form and {
understant that all activities are VOLUNTARY and persona/ waterbottle ( labeled with your name)&\
that my child does not have to participate unless We will be foIIowmg all CDC and

they choose to do so. I recognize that the risk of safety gu:dellnes. GO SHARKS n

possible injury is inherent in all sports participation
and by having my child participate I voluntarily
accept and assume the risk of injury to my child. In
exchange for allowing my child to participate in
Shoreline's volleyball clinic and activities, I agree to
release from liability, agree to indemnify, and hold
harmless Shoreline Jr High school, any Shoreline JTH
agent or employee acting within the scope of their
duties, for any injury to my child's person or damage
to their property.
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mstructron coache

Parent Name team equlpment a

Signature

Contact # Date
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