
*Registration received after May 14th will be assessed with a $25 late fee and will by accepted only if space is available.*  

To register by mail: Enclose form and check payable to WFC; 1100 Estates DR | Woodway, TX 76712 

 

Adult volleyball leagues are open to adults, ages 16 and older. Individuals & teams welcome; minimum of 

6 player and maximum of 9. Team captain must be declared before a team can be entered in league. 

P: (254) 772-7491 

E: wfc@woodwaymail.org 

www.woodway-texas.com 

Name: _________________________________ 

Address: ________________________________ City: ___________ Zip: __________ 

Phone: ______________________    Email Address: __________________________ 

T-Shirt Size: AS___   AM___   AL___   AXL___   AXXL___   AXXXL___  

General Release and Indemnity Agreement 
I, the undersigned parent or guardian of the minor child or myself referenced herein, acknowledge that the child or myself is  

authorized to participate in the activity described on this sheet which is provided by the City of Woodway Family Center, Texas. 

I hereby release and agree to indemnify the City of Woodway Family Center, its agents, employees, officers and members, from any and all 

claims , demands, suits, causes of action, or judgments, including claims for attorneys’ fees, which my child or I may have, or may claim to have, 

against the described parties arising out of or in any way connected with the activity sponsored by the City of Woodway Family Center., for all 

personal injuries , property damage or claims for wrongful death, caused by the ACTS, OMISSIONS OR NEGLIGENCE of City of Woodway Family 

Center, its agents, employees, officers and members. 
*PHOTO RELEASE* 

I agree that the Woodway Family Center may 

use such photographs of me and/or my children 

without his/her name and for any lawful pur-

pose, including for example such purposes as 

publicity, illustration, advertising, and Web 

content. 

Yes: _____ No: _____ 

Signature: ______________________________ Date: _______ 

 

Signature of Parent/Guardian: _________________________  

(If participant is under 18) 

Emergency Contact 1: ___________________________________________ 

Phone 1: ______________________    Phone 2: ______________________     

Emergency Contact 2: ___________________________________________ 

Phone 1: ______________________    Phone 2: ______________________     

OFFICE USE ONLY: 

Team Name: _____________________ Team Captain: ______________________ 


