
 
 
Grimsby Volleyball Association 
 
 
Liability and Consent Release Form 
 
I hereby, release Grimsby Volleyball Association, Wayne Felker, it’s board members, coaches, 
assistant coaches, employees, volunteers, participants and agents from any responsibility for 
injuries or death, no matter if the injury or death was caused through normal activities or through 
neglect. I hereby acknowledge that volleyball, even though it is considered a safe sport, there are 
certain risks and hazards, associated with participating and watching the sport of volleyball. 
Injuries including severe or even fatal injuries can occur during training and game play. Players 
and balls can and do enter into the spectator area and for that reason, even spectators can suffer 
injuries of the severe or fatal nature. This release also releases, Grimsby Volleyball Association, 
Wayne Felker, it’s board members, coaches, assistant coaches, employees, volunteers, 
participants and agents from any responsibility for injuries or death no matter if the injury or death 
was caused through normal activities or through neglect to any participant or spectator. By 
signing this form I absolve my rights, and the rights of my heirs, to sue for damages or loss of 
income of any kind as a result of any injuries or even death no matter how it was incurred by a 
participant or a spectator. 
 
I also hereby release Grimsby Volleyball Association, Wayne Felker, it’s board members, 
coaches and assistant coaches, employees, volunteers, participants and agents from any 
responsibility for the loss or damage of personal property no matter how it was caused. By 
signing this form I absolve my rights and the rights of my heirs to sue for any damages to private 
property or loss of any kind, no matter how it was caused. 
 
By signing this form I submit that there are no medical contraindications that inhibit my child/ward 
from participating in the programs being offered by Grimsby Volleyball Association. 
 
I am of sound mind and I am participating in and/or allowing my child/ward to participate in the 
programs being offered by Grimsby Volleyball Association voluntarily.  I sign this legal contract 
under no duress and of my own free will. By signing this document I agree to the terms outlined in 
the legal contract. I am also binding my child/ward and heirs and executives to the same contract.  
 
By signing this form I give permission to Grimsby Volleyball Association it’s member, coaches 
and assistant coaches to provide and/or seek medical help should the need arise for my child if 
he or she becomes injured or sick. 
 
I have read the contract and understand the terms completely. 
 
Name of Participant: _______________________Second Child: _______________________ 
(Please Print)                        (If Applicable) 
 
Parent or Guardian Name: ___________________________ 
(Please Print) 
 
Parent of Guardian Signature:  __________________________ 
 
Date: _____________ 


