EVERY FRIDAY
STARTING 02/16 2:45-4:30PM




Stacey Volleyball League

APPLICATION

MRS. PHAN

Team Name/Motto

Date

If you can't find a team, Mrs. Phan will find you a team to play.

First and Last Name ID#
GIRL #1

GIRL #2
GIRL #3
BOY #1
BOY #2

BOY #3

SUBSTITUTES : (WILL ONLY BE CALLED UPON IN AN EVENT IF ONE OF YOUR TEAM MEMBERS ARE ABSENT. YOU MUST
CONTACT THE PERSON AHEAD OF TIME AND THEY MUST HAVE THEIR FORMS TURNED IN)

BOY (SUB)

GIRL (SUB)

EXPECTATIONS:

Must have at least 3 boys and 3 girls playing at all times.

Must submit all permission slips and application as a whole team.
Must have a team name/theme

Winning team will win a trophy
If you are absent, you must contact a sub in your place or your team forfeits the game.

Must follow all rules and be respectful



WESTMINSTER SCHOOL DISTRICT
Athletic and Activity /Club Registration Form 2023-24

R L wishes io = iif the Following sports or aciivilies

0 Cross Courdry o Flag Fooshall o Socoer & Baskethall 0 Track & Field
0 Basehall 0 Tackle Foothall | o Tennds o Vallayball O Wresiling

o Soflball o Hockey o Golf o Cheerdeading O Band/Orchiesira
o Hadminton o Swimnwing 0 Water Paks | O Drill Team o {kher

All praspective participants st complete these materials, provide proof of medical insurance and have g pitrentigmardian sipnsture autharizing
their participation prior 4 participation in any sctivity or practice.

Student Mank: (Flsise Prnd) | Dl of Farth Lirnde

Address - Strect Apl Ciey Zip Hame Phone

CALIFORMIA LAW

The: Califormia Education Code (Sectons 32221.3F234 and FRRT0-204 T4 ) requiires thid gach member of an ailletic wam shall bave nsurance
coverage for medical and baspital expenses in am amount of 8 lesst $1,500 while practicing for or paticipating in athletic activilies ander the
jurisdiction of & publi: school district. *Menher of an ailkletic am® messns member of any extramigral athletic wwam engaged in sibdelic events on
aroutside the schiol prousds, maintained or sponsored by the educational irstitulion or 2 student body cogamization thereod, "Member of 2
athletes team” also includes members of schoel bands ar erchesiras, cheerleaders ad their assistants, pamp=an girls, team mansgers and theic
assistants, 45 &ny student ar pupil sedectad by the school or student body arganization to diectly asist in the condset of the athletic event,
including activities iscsdental thereto, but oaly while such members are being tramsparted by ar usder the sponsorship ar arrapgements of the

educaticnal instication or & studeil body arganization thereod ta or from 2 school ar ather place of mstructicn and the place at which ihe atkletic
exvenl i bmg conducted.

Under state law, school districts are required to ensure that all membars of school athletic teams have
accidental injury insurance that covers maedical and hospital expenses. This insurance requirement can be
met by the school district offering insurance or other health benefits that cover medical and hospital
expenses. Some pupils may gqualify to enrcll in no-cost or low-cost local, state ar federally insured
program. Information about these programs which include other comparable no-cost or low-cost local,

state or federally sponsored health insurance programs, may be obtainaed by calling 1-800=-234-1317 or the
Healthy Families and Medical Programs Information Line at 1-800-880-5305.

INSURAMCE PROTECTION
ParentsGuardises must provide proaf of inssrance and complete and sign e following sthletic waiver of imsurmmce as evidenee af ather EnSUrAnCs

eoverage, or purchiss Séudent Accident Insurance made available by the Westmingter School District hefore the siudent is eligihle o participate in
athletic evenes,

Option A 01 Personal Insurance - | herehy declare that my student,
b medical msurance in the amoant of # bkast 51,500 adminisiered by
lizurance Co., Policy # » which will provide coverage for medical and hidpalal expenses
resulting from accidental bodily injury while practicing for or participating in athletic events. Therefare, 1 do mot wand
my gtudent i subseribe to membership in the insurance program made available ilsraiagh the schoal district far
accidenlal bodily injury and herehy nelease the Governing Board and school officials af the 'Westmingter Schoal Thisirict
from any and all responsibility to provide the insurance required under Califormia Education Code Section IX2M-33324,

I WILL NOTIFY THE SCHOOL OF ANY CHANGE OR LAPSE IN THE ABOVE COVERAGE.
O A copy of stmdent’s praaf of medical insuramce is attached,

Signature of ParentCiaardian
Opiion B O T wish to participate in the Student Accident Plan made svailable by Westminster Schanl Tstrici.

An insurange enrollnsent form should accompany this form, or you can obain one oaline gt e Student Ensumnce provider wehsite
1. Log an to wew peimegrance.com. Under "Products®, click on "Students®, then click the appropaiaie link far a Brochiane
m English or Spanish. You may also sign up antine and print proof of your coverage QR
2, Print Brochure, complete and bring i your coach or teacher 1o forward 1o the insurance company with your payment

Eignature of Parent/Giugrdizn Dizie



SPORTS WARNING STATEMENT

Participating in competitive athletics may result in severe injury, including paralysis or death, Players can reduce the rigk by
reposting all physical problems to their coaches, following coaches’ instructions regarding playing techniques, training and other
ieam rales, efc., and agreeing to obey such instructions. Even if all these requirements are met, a serious aceident may stll oceur,

FARENT PERMISSION

In consideration of the permission granted, we, the undersignad, herdhy RELEASE, INSCHARGE and HOLD HARMLESS the
Wesiminster School District from all liahility arising out of or in conneetion with the identified athletic sportiactivity, The release
and dischasge of the Westminster School District from all linhility includes any defect or alleged negligence attributed o the
Westminster School District or any of its cosches, agents, instractors, teachers or dny assistants supervising, directing or instructing
in the athletic sport/activity. () (to be initialed by the patent or guardian)

I, __ + being the parent/legal puardian of {sbudent),
have read the above release. [ understand and dgree o its terms. | undesstand thar all sports can involve MANY RISKS OF
INJURY including, but not limited to, thase risks outlined shove.

In the event of an accident, or sudden iliness, the school district has my permission o render whatever emerpgency medical treatment
may be deemed necessary for the above named student.

I am signing this document on my own behalf, a5 well as on behalf of my student athlets.

Stgmature of Parent/ Guardian Date o



