
Player's Roster
                     Team Name     SEASON     DIVISION

                     Mgr's Name     [  ] FALL     [  ] MEN

                     Address     [  ] WINTER     [  ] WOMEN

                     City     [  ] SPRING     [  ] CO-ED

                     Bus Phone     [  ] SUMMER

                     Email     YEAR _____

The consideration of the services rendered, and to be rendered by the City of Portland, the Bureau of Parks and Recreation, the Portland Volleyball Ass,
and the various officers and employees of said city organizations is sponsoring and directing amateur sports in various parks, and school gymnasiums
of said city and said organizations.  In consideration of the acceptance of the undersigned as an athlete in such sports the undersigned being familiar
with the methods of conduction such sports and the risk of physical injury attendant therewith, does herby waive, relinquish and release any and all
right or claim to damages which may be sustained in connection with or as a result of engaging as an athlete in such activities.  This release applies to
the City of Portland, the Bureau of Parks and Recreation, the Portland Volleyball Ass, and to the sponsors of team, including any and all officers and
employees of said city or said organizations.

Print Player's Name Address Phone Signature Date

You can fax this document to 503-220-3943, give it to an official or mail it to PVA PO Box 4684 Portland OR 97208
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