CARROLL MANOR RECREATION COUNCIL
PRESENTS

Under Armour Elite

Maryland Premier Volleyball Club 

Is Hosting an 8 Week Clinic
February 5th, 2012 thru March 25th, 2012
Sundays Only:  Girls & Boys Ages 8-14
Ages 8-11 --- 12:00pm-1:15pm
Ages 12-14 --- 1:30pm- 2:45pm 

Location: Sweet Air Park Recreation Center

3605 Sweet Air Road
Phoenix, MD 21131
For more information call Phyllis May 410 409-5211
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Please complete registration form and bring with you on the first night of the clinic.                                                                           
Participant’s Name_____________________________________Activity:_________________________________
Parents Email Address______________________

ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY:

I hereby confirm participant is in good health and able to participate in the activity.  I acknowledge the activity may involve risk and danger of bodily injury or death.  I fully accept and acknowledge the activities may involve risk, and I hereby assume the risk and responsibility for all dangers and risks associated with the participant in the activity. I further understand that concussion information is available at www.cdc.gov/concussions


I acknowledge Baltimore County, Maryland, the recreation council, and their respective employees, directors, officers, volunteers, members and any other participant, entity, party or person involved in any regard with the activity or the activity premises and their respective agents, personal representatives, heirs, employees, contractors, successors and assigns (each on “activity representative” and collectively the “activity representatives”), shall not be responsible or liable in any regard or manner for any and all property damage or bodily injury (including serious physical injury or even death) incurred by participant or any party related thereto as a result of his/her participation in the activity.

I have read, fully understand, and hereby freely sign, approve of, and agree to the terms of this registration form.  I hereby unconditionally release, discharge, covenant not to sue, waive my rights and remedies, and agree to hold harmless the activity representatives from any and all claims, costs, demands, losses, damages, or expenses associated with, in whole or in part, participant’s involvement with the activity.  I certify all answers and information provided on this registration form are to the best of my knowledge true and correct throughout the activity.  I shall inform the recreation council in writing if any information provided in this registration form is incorrect or changes through the course of the activity. I understand Baltimore County and/or the recreation council do not perform criminal and/or background checks on activity representatives.  I shall present a government-issued photo identification card including, but not limited to, my drivers license, passport, or United States Visa to the activity representative for review, if requested, at the time I submit this registration form to the recreation council.  

Signature of  Participant (if over 18) OR of parent/guardian (if under18)_____________________________
Date:___________________
Print Name of Signatory: ______________________________Relationship to Participant:______________
Cost $50.00 per session


Checks payable to: C.M.R.C.


In person or mail to: CMRC Volleyball


                           P.O. Box 273


	                          Phoenix, MD 21131

















Baltimore County Department of Recreation and Parks


