
PARTICIPATION WAIVER
The Participation Waiver must be on file with Cornerstone Volleyball Club (CVC) to participate
in tryouts, training, competition, events, activities and/or travel sponsored by CVC. By signing
this form, the participant and guardian affirms having read it and agreeing to the information
included.

AAU Club Team Cornerstone Volleyball Club
AAU Club #: W3E44B

Participant’s Full Name

Guardian Full Name

Contact Email

Contact Phone Number

Participant, as named above, has my permission to participate in tryouts, training, competition,
events, activities, and/or travel sponsored by Cornerstone Volleyball Club. I approve the
leaders who will be in charge of this program, and I recognize that the leaders are serving the
club and players to the best of their abilities. I certify that the Participant has full medical
coverage and is physically fit to engage in the activities associated with club volleyball.

As custodial parent or guardian of the Participant, I release AAU, LBC, Cornerstone, or any of
their agents or representatives from all claims arising out of or in connection with my child’s
participation in any AAU club, program, or tournament. I provide this release, fully aware that
athletics, physical training, and competition can be a dangerous undertaking, regardless of
how careful or prudent any person, firm, or facility might be.

Guardian Signature: _________________________________ Date: _______________


