ILLINOIS HEAT VOLLEYBALL CLUB 2011 SUMMER CAMP REGISTRATION FORM

Athlete Name Birthdate

Mailing Address Zip Code

Parent Name(s)

Phone Number(s)

Email Address(es)
(All camp communication will be by email.)

Emergency Contact & Phone

Current School Grade (fall 2011) Male/Female

Previous Volleyball Experience

Club Played with in 2010-2011 (or none)

How did you hear about these camps?

I will attend the following sessions at lllinois Heat Volleyball Center, 200 Alder Drive, North Aurora, IL (highlights are just to help you follow across):

Mon-Fri Jul 25-29, BAM-2PM All Skill Weeklong Camp (Grades 4-8*) $225
Mon-Fri Jul 25-29, 2PM-8PM Al Skill Weeklong Camp (Grades 8*-12) $225
*8™ grade athletes that do not have club level experience are encouraged to attend the morning session
. Special price $200 if registration is post marked and paid by April 1, 2011 — just write in $200 on the line. ©

Mondays June 27-Aug 29** 6PM-7:30PM Skills & Drills Clinics (Grades 1-8) $40
Tuesdays June 28-Aug 23** 7PM-8:30PM Sand Conditioning @ Oak St Cts (All Ages)$40
Tuesdays June 7-Aug 9** 6-8:30 or 7-9:30 Summer Beach Season Training@ Qak St Cts $100
Wednesdays June 29-Aug 24** 7:30PM-9:00PM Skills & Drills Clinics (All Ages) $40

Mondays June 27-Aug 29** 6PM-7:30PM Strength Training Program (Grades 9+) $60
Wednesdays June 29-Aug 24** 6PM-7:30PM Strength Training Program (Grades 9+) $60

Mondays June 27-Aug 29** 7:30-9PM Setter Clinic (Grades 8-12) $60
Mondays June 27-Aug 29** 7:30-9PM Hitter Clinic (Grades 8-12) $60
** No sessions July 25-27 due to weeklong camp.
Sunday, July 10, 8AM-12PM - Setter & Hitter Clinic (Grades 8-12) $30
Sunday, July 10, Noon-4PM - All Skill Clinic (Grades 1-8) $30
Saturday, July 23, 8AM-12PM - Setter & Hitter Clinic (Grades 8-12) $30
Saturday, July 23, 12PM-4PM — DS/Libero Clinic (Grades 8-12) $30
Saturday, July 23, 4PM-8PM - All Skill Clinic (Grades 1-8) $30
Sunday, July 31, BAM-12PM - Setter & Hitter Clinic (Grades 8-12) $30
Sunday, July 31, 12PM-4PM — DS/Libero Clinic (Grades 8-12) $30
Sunday, July 31, 4PM-8PM - All Skill Clinic (Grades 1-8) $30

(Note: 7" graders with 2+ years experience may join the position sessions.)

Mon-Thurs Aug 15-18, 6:30PM-8:30PM 4 Day Skill Clinic (Grades 3-8) $100
Private Lessons Available — please contact us for details & to sign up
TOTAL
Enclose check payable to: Ilinois Heat VVolleyball
Mail to: 3027 Silver Charm Lane

See details of what each camp/clinic will cover on our website: www.illinoisheat.org Montgomery, IL 60538



WAIVER FORM
ILLINOIS HEAT VOLLEYBALL CENTER
200 ALDER DRIVE
NORTH AURORA, IL 60542

www.illinoisheat.org

| acknowledge that volleyball or any sporting event is an extreme test of a person’s physical and
mental limits and that my participation in a volleyball event can cause potential death, serious injury, or
property damage.

With a full understanding of the potential risks, | HEREBY ASSUME THE RISKS OF PARTICIPATING IN
THE SPORT OF VOLLEYBALL at ILLINOIS HEAT VOLLEYBALL CENTER OR OAK STREET COURTS for
the ILLINOIS HEAT VOLLEYBALL PROGRAM AND/OR SUMMER PROGRAMS.

I hereby take the following action for myself, my executors, administrators, heirs, next of kin,
successors and assigns: a) | WAIVE, RELEASE, AND DISCHARGE from any and all claims or liabilities
for death or personal injury or damages of any kind, EXCEPT THAT WHICH IS THE RESULT OF GROSS
NEGLIGENCE AND/OR WANTON MISCONDUCT OF PERSONS OR ENTITIES LISTED BELOW, which
arise out of or relate to my traveling to and from or my participation in any volleyball event, THE
FOLLOWING PERSONS OR ENTITIES: lllinois Heat Volleyball, Illinois Heat Volleyball Center, Janelle
and Corey Pritchett, JLM Partnership, sponsors, and the officers, directors, employees,
representatives, and agents of any of the above; b) | AGREE NOT TO SUE any of the persons or entities
listed above for any of the claims or liabilities that | have waived, released or discharged herein; and c)
| INDEMNIFY AND HOLD HARMLESS the persons or entities mentioned above from any claims made or
liabilities assessed against them.

In consideration of the rights and privileges granted to me by my participation in the lllinois Heat
Volleyball Program by signing this membership form, I certify that

1. 1 haveread and understand the Waiver and Release of Liability;

2. lunderstand that | have given up substantial rights

3. I (or my parent or legal guardian) am at least eighteen (18) years old;

4. |agree and consent to abide by the Waiver and Release of Liability set forth herein

Participants Signature : Date
If applicant is under 18 years of age, a parent or guardian must execute, in addition to the foregoing
Waiver and Release, the following, for and on behalf of the minor.

The Undersigned parent and natural guardian or legal guardian on the applicant

( [minor’'s name]) executes the foregoing Waiver and
Release for and on behalf of the minor named herein. | hereby bind myself, the minor and all other
assigns to the terms of the Waiver and Release. | represent that | have legal capacity and authority to
act for and on behalf of the minor named herein, and | agree to indemnify and hold harmless the
persons or entities named in the Waiver and Release for any claims or liabilities assessed against them
as aresult of any insufficiency of my legal capacity or authority to act for and on behalf of the minor in
the execution of the Waiver and Release. | authorize medical treatment, in an emergency, should | not
be able to be contacted. | fully consent to my child’s participation in the Illinois Heat Program.

Printed Name Parent/Guardian’s Signature of Parent/Guardian Date Signed



RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND
INDEMNITY AGREEMENT ("TAGREEMENT")
In considezation of parficipating in the Illinois Heat VVolleyball Program_& Summer Programs 1 fﬁpresenl’
fhat § uridérstand thé natiire of this Activity and that I am qualified, in goad health, and in proper physical condition
to participate in such Activity. I ackpowledge that if I believe éveit conditions are unsafe, 1 will immediately
discontinue participation in the Activity. : : .

1 fully understand that 1his Activity involve risks of seriaus bodily injucy, Incloding permanent disability, paralysis
and death, which may be caused by uiy owa aclions; or juactions, those of others paticipating in the event, the
conditions itk which thie event takes plage, ar the negligence ¢f the "releasess” nanied bélow; and that there may be
ottier risks either not knowa to me or not tesdily foresesable af thistime; and 1 fully accept and assume all.such risks
and ail responsibility for losses, costs, and damages I incur as a result 6f my participation in the-Activity,

Illinois Heat Volleyball Club, Illinois Heat Volleyball Center,
I hmby mlease, aisﬁha‘l‘gﬁ, and GOY\"CB&I‘II I’l(}t 16, Sﬂﬂ Janelle & Corey Pritchett, Illinois Heat Coaching Staff, JLM Partnership , itS
vespective administrators, directors, agents; afficers, volinteers, aud employees, other patticipants, any sponsors,
advertisers, and, if applicalile, owners and lessors of premises on wlhiich the Activity (zkes place, (each considered
one of the "RELBASEES" herefr) from-all ligbility, claims; demands, losses, Ui damiages on Hny agcount caused or
alleged te bo-taused in wWhole or in partby the négligence of fhe "releasees” or othignvise, including negligent rescug
 operatioris; and ] further:agree that-if; despile this relgase, waiver of lability,-and assumiption of risk 1, or anyone on
niy behalf, makes. a claim against any of the Releasees, 1 will indaonify; save, and hold harmless each of the
teleasges from aiiy loss, liability, darage, or cost which any mdy indur as-the resull'of such claim,

[ have read this RELBEASE AND WAIVER OF LIARILITY, ASSUMPTION OF RISK, AND INDEMNITY
AGREEMENT, understand {iat I have given vp sabstantial rights by signing it and have sigoed it freely and withpul
any inducement or assurance of fiy nature and dritend it be « complete fnd uneonditional release of all ligbility te
the greatest extend altowed by Jaw apd-agree that if any portion of this agreement is beld to be. invalid the balance,
netwithstatding, shiall contimus in finl force arid effecr,

Dites,

Printed name of -pnr:ic:ipant

. Sigpature of participant
PARENTAL CONSENT

" AND I, the minos's parent and/or legal guatdian, understarid the riature of the above-referenced activities and the
minor's experience and capabilities and believe the minor to bé quslified to participate. in such achivity. .1 kereby
release, discharge, covenant not to sne and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS eachi
of the Releasees from all ability, claims, demaiids, Igsses, or dsmapes oh the, fuinor’s account caused of alleged to
‘have betn caused in whele or in part by the negligence of the Releasees or otherwise, incliding negligent rescue
operations, and further agree that if, despite this refease, 1, the minor, oF anyone on the minor’s behalf makes a claim
against-any of the above Releasces, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS cach of the Relcasces
fromany litigation expanses, attomey fees, loss lisbilily, damage, or cajt any Releasee miay-incur as-the result of any
such-claim.

Dale:

Printed name of Pargnt/Guardian

‘Signature.of ParerivGuardian




