
 



To register by mail, send completed form to: 

Iowa Central 

Women’s Volleyball 

1 Triton Circle 

Fort Dodge, IA  50501 

 REGISTRATION INFORMATION 

Name: ____________________________________ 

 

Parent Name:_______________________________ 

 

Age: ____                             Grade in School 2011-12: 

Address: __________________________________ 

 

City: ____________  State: _______ Zip: ________ 

 

Phone: ______________ School: _______________ 

 

Email: ____________________________________ 

 

Emergency Contact:__________________________ 

Emergency Contact #: ________________________ 

 

Medical Release 

I hereby request that you accept the application of: 

____________________________________________ 

Child’s Name 

For the 2011 volleyball camp during the dates set forth on this application. In consideration of your acceptance of this application, I, as the parent or guardian 

of my child hereby release Iowa Central, the Athletic Department and all their employees and agents from all claims on account of any injuries which may be 

sustained by my child while attending the Iowa Central Volleyball Camp . I further agree to hold Iowa Central and all their employees harmless from any or all 

claims made against them on account of my child’s participation in the volleyball camp. I also give you my permission to act in your best judgment in treating 

any injury that my child may sustain during camp. 

_____________________________________________ 

Parent/Guardian’s Signature                                  DATE 

_____________________________________________ 

Medical Insurance Carrier 

_____________________________________________ 

Policy # 


