
MEDICAL RELEASE: 

I hereby authorize my child to parƟcipate in the McMinnville Volleyball AssociaƟon, Inc. 
program. Neither I, nor my child, will hold the McMinnville Volleyball AssociaƟon, Inc. or 
it's coaches liable for any injuries, exposures, or expenses relaƟng to injuries or exposures 
while my child is parƟcipaƟng in any of the McMinnville Volleyball AssociaƟon, Inc. events. 

 

Parent or Guardian Signature: __________________________________ Date: ___________________ 

Athlete Name:__________________________  Medical Insurance Company: ____________________ 

Subscriber’s Name: ________________________  Group/ID Numbers: _________________________ 

Emergency contact: _________________________________       Phone: ________________________ 

AddiƟonal medical informaƟon (medical condiƟons/allergies/etc.) _____________________________ 

___________________________________________________________________________________ 
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