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Chambersburg Recreation Department
6-9" Grade Fall Volleyball League
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Participant’s Name M F Grade DOB Age
Email Address Phone
Address City Zip

Please Circle Township in which you reside: Boro Greene Guilford Hamilton Letterkenny Lurgan Other

Parent or Guardian Name: Phone:

Are there any medical conditions or medications of which we should be aware? If yes, please explain.

Waiver / Permission Slip

This form grants (participant’s name) permission to participate in the Chambersburg
Recreation Department’s 6-9*" Grade Fall Volleyball League. | am aware that this type of recreational activity may result in
injury. | (we) agree that the Borough of Chambersburg, its representatives and/or other organizations and individuals
connected with sponsoring or conducting this event will not be held liable for any injury that may occur.

Parent or Guardian Signature Date

Photo Release

l, , give my permission to the Chambersburg Recreation Department to use photographs of my
child or myself for the purpose of advertising and promotion.

Parent or Guardian Signature Date

Day: Date: Time: Reg. Deadline:

6-9*" Grade Fall Volleyball League Tue 10/27-11/24 Games begin at 5:30 PM 10/7
*(First week will be held Tuesday, October 20t or Thursday, October 22"d)

Cost: $59 / $49 Borough Resident
Shirt Size: Youth Sizes: S M L  AdultSizes: S M L XL

*If your child is participating on a school sanctioned roster this fall season, they are not able to participate.

*Due to the high numbers in requests throughout the past seasons, you may have ONE REQUEST ONLY! All requests are
honored in the order they are received. Unfortunately, not all requests are able to be fulfilled. You may have either ONE friend
request (must be the same as another friend listed) or ONE coach request.

Request (first come, first serve)

We will contact you if we cannot honor your request.

Parent’s, volunteer coaches are needed!

Yes, | am willing to coach No, | will be unable to coach I am willing to assist

During the time of COVID-19, all program registrations will be processed. If your child is no longer able to participate in this program, except
in the event of a medical emergency and a doctor's note is provided, we will only provide an account credit for another Recreation

program. In the circumstance of a medical emergency with a doctor's note, should you wish to receive a refund, this request will be
honored.

Return Form with Payment to: Chambersburg Recreation Department
235 S. 37 St., Chambersburg, PA 17201
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PARTME™ WAIVER AND RELEASE

THIS WAIVER & RELEASE (the “Waiver”) is provided on the date indicated below and is agreed to and signed in consideration

of bei

ng permitted to participate in any program, activity, event, or any other similar occurrence (the “Activity”) directly or

indirectly organized, authorized, or provided by the Borough of Chambersburg (the “Borough”) or taking place on or in any

Borou
the fol

1.

Date:

gh property, grounds, or facilities. By signing below, the Participant acknowledges, understands, and agrees to be bound by
lowing:

Participation in Activity may result in Participant’s exposure to and/or illness and infection from diseases, including, but
not limited to, MRSA, influenza, and COVID-19, and these diseases, illnesses, infections, and viruses can carry the risk
of serious illness or death.

Participant knowingly and freely assumes all such risks, both known and unknown, whether or not said risks are associated
with the illnesses and diseases listed above, or from other infectious diseases, infections, illnesses, and viruses not
contemplated herein. Participant assumes full responsibility for participation in the Activity.

Participant hereby agrees to release and hold harmless the Borough, its successors and assigns, its agents, officers, elected
officials, employees, and their heirs and assigns (the “Releasees”) from any and all liability arising from or related to the
Activity and Participant’s participation therein, including negligence. Participant further releases and holds harmless the
Borough and Releasees from any and all damages arising from injuries, illness, disability, death, loss or damage to person
or property, resulting directly or indirectly from participation in the Activity.

Participant shall comply with the guidelines issued by the Centers for Disease Control and Prevention and the Pennsylvania
Department of Health regarding the prevention of the spread of infectious diseases, including COVID-19, to the extent
practicable while participating in the Activity.

Participant assumes the responsibility to terminate participation in the Activity if Participant notices, observes, or becomes
aware of any unusual or significant hazard that arises during the course of the Activity.

Minor Participants. Any Participant who is under the age of 18 (the “Minor Participant”) shall have a
parent/guardian/person with legal responsibility for the Minor Participant (the “Responsible Party”) sign this Waiver on
the Minor Participant’s behalf, and all the terms and conditions of this Waiver shall apply to the Minor Participant. The
Responsible Party has read, understood, and agreed to the terms of this Waiver and has explained to the Minor Participant
the potential risks associated with participation in the Activity. The Minor Participant and Responsible Party understand
the rules and guidelines contemplated by this Waiver. The Responsible Party, for itself, its spouse/partner, and the Minor
Participant freely consents and agrees to be bound by the Waiver and to release and hold harmless the Borough and
Releasees for any and all liabilities as provided in this Waiver that may arise from Minor Participant’s participation in the
Activity.

Initials of Responsible Party:

Participant Name

Participant Signature or
Parent/Guardian Signature for Minor Participant

Name of Parent/Guardian for Minor Participant

Return Form with Payment to: Chambersburg Recreation Department

235 S. 37 St., Chambersburg, PA 17201
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