
Team Name:________________________

**Rosters must be submitted to the Commissioner at the beginning of the season.
**Each Roster can hold 10 people
**Substitutes can be selected from the Sub list. Participants can be added to the sub list at any time
and do not need to be on a roster. Sub lists are good for one calendar year.

Team Name:    **Circle Preferred League: Women's A

Team Captain: Women's B

E-mail:

Phone:

Name Signature
Parent/Guardian Signature (if 

under 16)
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**All requests will be reviewed by commissioner and placed at the discretion of the commissioner based on history and skill level of players on roster. We 
wish to maintain competitive play while providing a safe atmosphere for players in our leagues.

2018 Indoor Volleyball Registration Form
Assumption of Risk and Release

In agreeing to participate in the program, as participant or a parent or guardian of a participant, do hereby affirm that the 
general health of I/participant is good, I/participant is not adversely affected by exercise and that I/participant is capable of 
performing an activity of this nature.

In consideration of participating in this activity, I/participant do hereby assume all risk of any injury to the myself/participant 
and will indemnify and hold harmless, from any and all liability, action, cause of action, claims and demands of every kind or 
nature whatsoever that I/participant have or which arise from or in connection with  participation in this activity, the County of 
Madison, VA, the County Board of Supervisors, the Madison County Department of Parks and Recreation and all their officers, 
agents, employees, staff, volunteers and successors.

It is likewise assumed and agreed that I/participant will, at his own expense, wear the proper clothing and protective equipment 
during the activity and that it is the responsibility of the participant or parent or guardian to make sure the criteria are met. I 
agree to allow transportation of the myself/participant to the nearest physician or hospital for medical treatment and agree to 
allow for immediate first aid to the injured participant, if and when deemed necessary.
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