Liability Release and Indemnity Agreement

We (or I) hereby request that you accept the application for enrollment of

X________________________________________________________________

in the 2017 Husker Volleyball Camp during the dates set forth in this application, and in consideration of your acceptance of this application, we will (or I) (whether one or more) hereby release the Board of Regents of the University of Nebraska, Abbott Sports Complex, Spikes and all its employees from all claims on account of any injuries, which may be sustained by our (or my) child while attending Husker Volleyball Camp, and we (or I) agree to indemnify the Board of Regents of the University of Nebraska and its employees for any claim which may hereafter be presented to our (or my) minor child as a result of such injuries. If medical attention is required for injury or illness while in camp, we (or I) give our (or my) permission for such medical care. We (or I) authorize the transportation of our (or my) child by University Transportation to off-site gyms. We also grant permission for Husker Volleyball Camp to use photographs of our child for publicity, advertising, or other commercial purposes.  I HEREBY CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THIS AUTHORIZATION.

X___________________________________________________________________

Parent/Guardian signature





Date

Insurance
All participants should be covered by a personal medical insurance policy. Each camper is asked to supply the company name, address, policy #, and policy owner. Accident insurance provided by the camp is on an excess basis. 

Insurance Company __________________________ Address ______________________

Owner ________________________________________Policy # ___________________

Physician’s Release

I hereby certify that____________________________________________is physically fit to participate in an active volleyball camp and that I know of no physical impairments which would, in any manner, limit her participation in such a program.
______________________________________________________________________________
Doctor’s Name                                               Doctor’s Signature
Date
Note: The doctor’s signature on this application may be substituted by sending a copy of the camper’s school physical form which is dated June 1, 2016 or later. Campers without the required medical release or school physical form will not be allowed to participate.

