South Georgia Volleyball
Consent and Release from Liability Form
1. Student Acknowledgement and Release (to be signed by student) 

 I agree to follow the rules of my school and SGV and to abide by their decisions. I know that athletic participation is a privilege. I know of the risks involved in athletic participation, understand that serious injury, and even death, is possible in such participation, and choose to accept such risks. I voluntarily accept all responsibility for my own safety and welfare while participating in athletics, with full understanding of the risks involved. Should I be 18 years of age or older, or should I be emancipated from my parent(s)/guardian(s), I release and hold harmless my school, the schools against which it competes, the contest officials and SGV of any and all responsibility and liability for any injury or claim resulting from such athletic participation and agree to take no legal action against SGV because of any accident or mishap involving my athletic participation. Furthermore, I grant the released parties the right to photograph and/or videotape me and further to use my name, face, likeness, voice, and appearance in connection with exhibitions, publicity, advertising and promotional materials without reservation or limitation. The released parties, however, are under no obligation to exercise said rights herein.

Student Signature	_____________________________	Date	__________________

2. Parental/Guardian Consent, Acknowledgement and Release

A. I hereby give permission for my child to participate in the following sports of SGV.
B. I understand that participation within SGV may result in early dismissal from classes.
C. I/we know of and acknowledge that my child/ward knows of the risks involved in athletic participation, understands that serious injury, and even death, is possible in such participation and choose to accept any and all responsibility for his/her safety and welfare while participating in athletics. With full understanding of the risks involved, I/we release and hold harmless, my child’s/ward’s school, the schools against which it competes, the contest officials and SGV of all responsibility and liability for any injury or claim resulting from such athletic participation and agree to take no legal action against SGV because of any accident or mishap involving the athletic participation of my child/ward. I further authorize emergency medical treatment for my child/ward should the need arise for such treatment while my child/ward is under the supervision of the school. Furthermore, I grant the released parties the right to photograph and/or videotape my child/ward and further to use said my child’s/ward’s name, face, likeness, voice, and appearance in connection with exhibitions, publicity, advertising and promotional materials without reservation or limitation.
D. I/we agree to submit all disputes in connection with my child’s/ward’s athletic participation and my child’s/ward’s school, the schools against which it competes, the contest officials and SGV to binding arbitration under SGV’s arbitration procedures and expressly waive any and all rights in law and/or equity to bring any civil disagreement before a court of law, except that judgment upon the award rendered by the arbitrator may be entered in any court having jurisdiction thereof.
E. My child is covered by the following Health Insurance Plan:
· Company		________________________________________________
· Policy Number	________________________________________________
· No Insurance	______ (Please Check if Applicable)
I/We have read this carefully, and know it contains a release of liability for the SGV:
Parent/Guardian Name	___________________________	Date	____________
Parent/Guardian Signature	___________________________	Date	____________

Please email this form to
mattchew1411@yahoo.com
