
2010 Release Of Liability and Medical Statement 

 

 

In consideration of being allowed to participate in any club or period of instruction, I hereby Release, Waive,  

Discharge and Covenant not to sue Rock Hill Volleyball Club (RHVC), or any of its officers, servants, agents  

or employees (here in after known Releasee) from any and all liability, claims, demands or course of action  

whatsoever arising out of or related to any loss, damage or injury that may be sustained by the participant,  

or to any property belonging to the participant, whether caused by negligence or the Releasee or otherwise,  

while participating in any club or any period of instruction, or while in, on or upon the premises where any  

club or period of instruction is being conducted. 

 

 

To the best of my knowledge,___________________________________________, (here in after known  

as the participant), is in good physical condition and I am not aware of any physical infirmity which would  

place the participant at risk to participate in any way with club’s or any period instruction activities. I am fully  

aware of risks and hazards connected with the club or any period of instruction activities. 

 

 

I voluntarily assume full responsibility for any risk of loss, property damage or personal injury that may be  

sustained by the participant or any loss or damage to property owned by the participant, as a result of being  

engaged in the club or any period of instruction activities, whether caused by negligence of the Releasee or  

otherwise. 

 

 

During the season or any period of instruction, I hereby give permission to the staff of RHVC to administer  

appropriate medical attention to the participant in the event of any accident, illness or injury. The participant  

or their guardian will be responsible for any and all cost of medical coverage and treatment provided and  

not covered by insurance. 

 

 

Print:_________________________________________________or guardian if under 18 years of age. 

 

 

 

 

Sign: _______________________________________________________ 

Date: _______________________________________________________ 


