
1) PARTICIPANT'S NAME 

ADDRESS

TELEPHONE

BIRTH DATE GRADE

2) PARENT/GUARDIAN
MOTHER TELE#

FATHER TELE#

3) PARENT PARTICIPATION: ADULT MANAGER
OFFICIAL

At the games we will call on parents to help with score keeping and side line judging.

4) FEE PAID YES NO $30 CASH CHECK #
$30 without knee pads
$40 with knee pads $40 CASH CHECK #

5) SHIRT SIZE: (SHIRTS ARE Youth L and ADULT S, M, L, XL, XXL)

KNEE PAD SIZE (Adult or Youth)

6) PARTICIPANT'S APPROX. HEIGHT

7) HAS PARTICIPANT PLAYED IN THE WEE EAGLE VOLLEYBALL PROGRAM BEFORE?

NO YES # OF SEASONS

8) HAS PARTICIPANT EVER PLAYED IN ANOTHER ORGANIZED VOLLEYBALL LEAGUE?

NO YES # OF SEASONS

9) PLEASE LIST OTHER SPORTS/ PHYSICAL ACTIVITIES AND # OF YEARS OF PARTICIPATION.

10) Willing to be Team Parent YES NO

11) Does Child Need to be with other child due to carpooling if yes with whom

10) PARENT/GUARDIAN SIGNATURE

PLEASE READ AND COMPLETE THE RELEASE ON THE BACK OF THIS FORM.

BELLBROOK WEE EAGLES 
VOLLEYBALL PROGRAM

REGISTRATION FORM



EMERGENCY MEDICAL / LIABILITY RELEASE 
 

Part I – To Grant Consent: 
In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for the 
administration of any treatment deemed necessary by: 
 
 
___________________________, (physician) or ________________________, (dentist). 
 
In the event the designated preferred physician is not available, I further consent to the  
 
transfer of my child to: ______________________ (hospital), or any reasonably accessible hospital. 
 
Part II – Liability Release: 
I, the undersigned, individually and as a parent/guardian of: ______________________, a minor, ask that he/she be 
admitted participate in the Wee Eagle Volleyball Program.  In consideration of such admission, I do hereby agree to 
release, discharge, and hold harmless Wee Eagles, its officers, agents and employees of and from all causes, 
liabilities, damages, claims or demands whatsoever on account of an injury or accident involving said minor arising out 
of the minor’s attendance and participation at the Wee Eagles Volleyball Program, or in the course of competition 
and/or activities held in connection with the Wee Eagles Volleyball Program. 
 
 
 
Parent/Guardian Signature___________________________________________________ 
 
 
 
 
 
 
 

EMERGENCY MEDICAL / LIABILITY RELEASE 
 

Part I – To Grant Consent: 
In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for the 
administration of any treatment deemed necessary by: 
 
 
___________________________, (physician) or ________________________, (dentist). 
 
In the event the designated preferred physician is not available, I further consent to the  
 
transfer of my child to: ______________________ (hospital), or any reasonably accessible hospital. 
 
Part II – Liability Release: 
I, the undersigned, individually and as a parent/guardian of: ______________________, a minor, ask that he/she be 
admitted participate in the Wee Eagle Volleyball Program.  In consideration of such admission, I do hereby agree to 
release, discharge, and hold harmless Wee Eagles, its officers, agents and employees of and from all causes, 
liabilities, damages, claims or demands whatsoever on account of an injury or accident involving said minor arising out 
of the minor’s attendance and participation at the Wee Eagles Volleyball Program, or in the course of competition 
and/or activities held in connection with the Wee Eagles Volleyball Program. 
 
 
 
Parent/Guardian Signature _______________________________________________________ 




