
 

LEAGUE FEE PAID BY:  CASH _______CHECK # _______  RECEIVED BY: ____________________ 

                                                          

                                           

 

 

                            2012 COED VOLLEYBALL  
                            PLAYER REGISTRATION 

(Fill out to be assigned to a team) 
                                                 
 
Last Name ____________________________________  First Name _____________________________________ MI ____________ 
 
Address  ____________________________________________________  City ____________________________  Zip ___________ 
 
Contact Phone No. (         ) ___________________________________   
 
Shirt  Size ___________________   Jersey Number: 1st Choice  ______________ 2nd Choice ____________ 
 
Email (important to communicate recreation info)_____________________________________________________________________ 
 
Emergency Contact & Phone # __________________________________________________________________________________ 
 
Insurance Carrier & Policy Number _________________________________________  Are you a member of Hillcrest _____________ 
 

• Players must be 16 years old 
• Cost $10.00 per player -  Life Group Division 
• Cost $35.00 per player -  Church Division Includes Shirt with Number 
• Season starts January 26, 2011 
• 10 game schedule played on Thursday nights with single elimination tournament 
• Certified referee for each game 
• I will play in the Life Group Division ____ Church Division ____ 
• Registration deadline is January 9, 2012. 
• This form along with payment may be dropped off at the church office, mail to Hillcrest Baptist 

Church, 800 E. Nine Mile Rd., Pensacola, Florida, 32514.  
    

                                                                                                                  
RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENTRELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENTRELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 

 
     I realize that fitness activities (basketball, volleyball, weight  lifting, etc.) are vigorous physical activities.  There are risks of injuries from the activities  
involved which include, but are not limited to, heat exhaustion, pulled or strained muscles, broken or crushed bones, damage to internal organs, 
permanent  paralysis, and death.  I understand that HILLCREST BAPTIST CHURCH has adopted particular rules for the use of the equipment, and for 
personal discipline and other precautions, but the risk of serious injury still exists, and I understand and accept and assume sole responsibility for said 
risks. 
 

     In order to properly protect my own safety, I agree to follow the safety rules.  Further, in recognition of the importance of shared responsibility for 
safety, I agree to immediately report to the HILLCREST staff any noted deviations from the safety rules as well as any observed hazardous conditions or 
equipment. 
 

     I further certify that my present level of physical condition allows me to participate in using the fitness facility. 
 

     I, for myself, and on behalf of my heirs, assigns, personal representatives and next of kin, hereby RELEASE and HOLD HARMLESS 
HILLCREST BAPTIST CHURCH, its members, officers, agents, and employees of and from any claims, demands  actions, or causes of action for 
all injury, disability, death, or loss or damage to personal property, that I might suffer as a result of use of the facility or the equipment therein, 
whether arising from the ordinary negligence of HILLCREST BAPTIST CHURCH, or Otherwise. 
 

     I have carefully read this RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, and I have had the opportunity to ask 
questions and have them answered.  I understand the terms and understand that I have given up substantial rights by signing this agreement, and 
sign it freely and voluntarily without inducement, except for the privilege of using the equipment and facility of the Gymnasium  |  Exercise Room at 
Hillcrest Baptist Church.  I have carefully read and received a copy of the policies and procedures for Hillcrest Gymnasium and Exercise Room. 
 

 
 
 

 
 
 

________________________________________                   _______________________________________________________ 

    PLAYER SIGNATURE         DATE                             PARENT/GUARDIAN SIGNATURE        DATE 
                                                                                                          IF UNDER 18 
 
 
 
 

 


