
LAKERS BOYS’ VOLLEYBALL SKILLS CAMPS - Registration Form
The Webster Volleyball Camp is an insured activity. It is necessary, however, to have each participant’s
health insurance information on the registration form. Participating in volleyball involves risk of injury. All
risks are being assumed knowingly and voluntarily. Webster Central School District, its employees, and its
agents are not held responsible for harm resulting in participation in the volleyball camp.

Parents/Guardians Name(s): ___________________________________________

I authorize the use of first aid and to seek medical attention in case of an emergency.

Signature of parent or guardian: ___________________________________________

Health Insurance Co: ___________________________________________

Policy #: ___________________________________________

Health issues/Medications to be aware of:
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Athlete Registration:

Name: __________________________________________

Age: __________________ T-Shirt Size: ________________

‘24-’25 Grade: __________________ School: ____________________

Parent Email address: ________________________________________________

Parent Phone #: ________________________________________________

Home Address: ________________________________________________

________________________________________________

________________________________________________


