Pegasus Volleyball Club
	Confidential Participant Information Card

	
Name:__________________________________ Birth date:____________________________

	


Person to be contacted in case of emergency: _____________________________________

Phone numbers: Home: (   ) ___________________ Work or Cell: (    )________________
	
Alternate Contact___________________________  Phone: (   ) ______________________



	
Doctors Name:__________________________ Phone: (   ) __________________________



	
Health Card #: _____________________Subscribers Name:__________________________



	
Medications:

Medications carried and where?



Allergies:

Previous medical conditions:

Who administers medications?

I, the undersigned, have willing filled out the Confidential Participant Information Card, and understand that the information given will be kept sealed and only opened and / or used for medical emergencies.

Participants Name: ________________________________________________

Participants Signature:______________________________________________

Date:__________________________________




ASSUMPTION OF RISK,   PARENT / GUARDIAN CONSENT FORM
Every individual who intends to participate with the Pegasus Volleyball Club - Kingston will be required to complete the following Assumption of Risk Form

I, the undersigned, the parent or guardian of	________________________(Child's name). do hereby consent to this child's participation in the Pegasus Volleyball Club. I acknowledge that this program involves light to vigorous exercise and the possibility of injury. I am aware of no physical, or other reasons why this child should not participate in this club. In consideration of the Pegasus Volleyball Club  Kingston permitting ________________________ (Childs Name) to participate, I hereby freely accept and agree to waive and release any and all rights or claims that I have or may have in the future against the Pegasus Volleyball Club  Kingston, and its members, volunteers, employees and agents as a result of my child's participation in the club.

I have read and understood this agreement and I am aware that by signing this agreement I am waiving certain legal rights.

Date: _________________ Parent/Guardian Name: ___________________________________

Parent/Guardian Signature:____________________________ Witness: ____________________


