[bookmark: _GoBack]Breck. Co. Co-ed Volleyball Tournament
*Please fill out the registration below and send in with your tournament fee by May 4th.
*Mail to Lisa Henning 341 Highway 2201, Hardinsburg KY, 40143
	
	Name of Players
	Age

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	


*TEAM NAME:
*Please circle your team captain & provide a phone number.
Waiver:  If participant is under 18, parent/guardian signature is required.
I hereby waive and release the Breck. Co.  Volleyball Staff and Breckinridge Co. Schools from any and all liability for any injuries incurred while participating in the Breck. Co. Co-Ed. Volleyball Tournament. I have medical insurance, which would cover any injury sustained while participating in activities at Breckinridge Co. facilities, and therefore release the school district and Breckinridge County Volleyball Staff from any liability.
Please sign & date below:							parent/guardian
1. _________________________________		________________________________

2. _________________________________		________________________________

3. _________________________________		_______________________________

4. _________________________________		________________________________

5. _________________________________		_______________________________

6. _________________________________		______________________________

7. _________________________________		_______________________________

8. _________________________________		______________________________
