Slign up bY \\oodway Family Center
e, May B 8th Semi-Annual
ffor T=slhirt

Adult Volleyball Tournament
Saturday, May 215t

Registration Fee: $15 per person

*Each team must consist of no less than 6 players and no more than 9.
There must be at least 2 women on the court at all times, NO EXCEPTIONS.
Team captains must be declared at time of registration.

Must have full team to register; roster changes must be made prior to May 215t

Name:

Address: City: Zip:

Home Phone: Cell Phone: SexM___ F__
Emergency Contact 1: Work Phone: Cell:
Emergency Contact 2: Work Phone: Cell:

Email Address:
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. | 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*

1100 Estates Dr.
Woodway, TX 76712 D YES D NO | agree that Woodway Family Center may use such

Phone: 254 772-7491 photographs of me and/or my children without my
_ name and for any lawful purpose, including for
Email: wic@woodway-texas.com example such purposes as publicity, illustration,

Visit us on the web at advertising, and Web content.
WOOdWﬂy-tean.Com

click link for the . ) _
Woodway Family Center Signature: Date:

FOR OFFICE USE ONLY:
Team Name: Team Captain’s Name:




