Hokie Volleyball Diggin for Dollars Fundraiser

Grass Volleyball Tournament

Saturday, June 6,2009

The Third Annual Diggin for Dollars Fundraiser is an event to raise money for the Virginia Tech Volleyball Team.  The tournament will be hosted on campus at Virginia Tech on the intramural fields.  Divisions are split into Men’s Doubles, and Women’s Triples.

RELEASE, WAIVER AND INDEMNIFICATION

I agree to indemnify, defend and hold harmless, VPI & SU and their officers, agents and employees from any claim, damages and actions of any kind to nature, whether at law or in equity, arising from participation in the Hokie Volleyball Diggin for Dollars Fundraiser Grass Volleyball Tournament, provided that such liability is not attributable to the sole negligence of the University.

I realize that some activities may subject me to certain stresses and hazards not all of which can be foreseen.  I desire and consent by signing this form, to take part in all such activities.  I understand that participation in the tournament will require strenuous exercise, and so requires myself (or my child) to be in peak physical condition.  I assume all risks normally incident to the nature of the activities and agree that the University or any of its officers, agents and employees conducting such activities will not be responsible for any damages or injuries resulting to me.  The tournament director has permission to seek medical attention for me (or my child), and I grant permission for the physician and staff at Virginia Tech Health Services or other designated physicians to provide medical treatment in the event of sickness or injury.  
I also agree that I have appropriate health care coverage for this activity.  

I the participant (or parent/guardian) do hereby agree to the above release, waiver and indemnification.

_____________________________ 
     ___/___/_____
__________________________
Name of Participant (printed) 
 
    Birth Date

Signature of Guardian              Date

______________________________________________________________________________________

allergies/injuries 

___________________________

______________________________

Insurance Carrier



Policy Number

