
Wolverine Club Sports

VOLLEYBALL
TOURNAMENT

By my signature here, I attest that I have read this statement and waive any and all claims and
release UTAH VALLEY UNIVERSITY, its staff, tournament directors, employees, workers, hosts, and
sponsors for any and all injuries I may suffer as a result of participation in the above listed event or
competition. I understand UVU will not provide any type of insurance. I agree to be personally
responsible for any medical costs incurred during this activity. I further attest that I will take responsibility
to ensure that I am physically fit to participate in these events and competitions.

Team Name: _______________________________________________ Date: ___________________

Team Representative: ________________________ Phone Number: ___________________________

E-mail address: ______________________________________________________________________

Players:                Printed Name                                                Signature                              

1 ___________________________________________________________________________

2 ___________________________________________________________________________

3 ___________________________________________________________________________

4 ___________________________________________________________________________

5 ___________________________________________________________________________

6 ___________________________________________________________________________

7 ___________________________________________________________________________

8 ___________________________________________________________________________

9 ___________________________________________________________________________

10 ___________________________________________________________________________

11 ___________________________________________________________________________

12 ___________________________________________________________________________

13 ___________________________________________________________________________

14 ___________________________________________________________________________

15 ___________________________________________________________________________

UVU Men's Club Volleyball
Payment Details
Please make checks payable to:

UVU Club Volleyball
c/o Robert Ward
800 West University Parkway
Mailstop 257
Orem, UT 84058

Call Bob Ward at 801-380-2003 if you have any questions.





