
HVC Sand Training for Indoor Players Registration Form 
(Please Print Clearly)  
Athlete Name__________________________________Age & DOB ____________ 
 
Prior experience: 
____________________________________________________________________​      
  
Unisex T-Shirt Size: _______    Athlete Phone: __________________ 
      
1st Parent/Guardian:_____________________________ Cell Phone:______________ 
 
Email:_________________________________________________________________ 
  
2nd Parent/Guardian:____________________________ Cell Phone:_______________ 
 
Email: ________________________________________________________________ 
  
Emergency Contact: ____________________________Relationship:______________ 
 
Cell Phone:__________________ 
  
Child resides with: 1st Parent ______ 2nd Parent ______ Guardian ______ Both _____ 
  
Name and phone number(s) of person(s) allowed to pick up your athlete: 
 
1. __________________________________ Phone: __________________ 
 
2. __________________________________ Phone: __________________ 
 
3. __________________________________ Phone: __________________ 
 
4. __________________________________ Phone: __________________ 
 
5. __________________________________ Phone: __________________ 
  
Any special instructions, such as custody or restraining orders must be attached to this 
application and discussed 
Please list any other information you’d like to include about your athlete: 
--------------------------------------------------------------------------------------------------------------------- 
HVC Personnel Only  Payment Received: $________ Type:_________ Date: ___________ 
 



Please print all information clearly 
Name of Athlete:_____________________________ Today's Date________________ 
  
No refund will be made of fees if the child has attended any portion of the training period 
registered. Half a refund can be made if the athlete withdraws early. This refund policy 
is due to gear costs, location costs, and coach payment. 
Parent/Guardian's Signature: I understand and accept these guidelines 
Parent/Guardian's Signature: ___________________________________________ 
  
I give permission for my child to be photographed. Photos will be shared to athlete 
parents and posted on Facebook and Instagram. 
Parent/Guardian's Signature: _____________________________________________ 
  
I give permission for coaches to transport my child off camp property for the purpose of 
medical care in case of emergencies. 
Parent/Guardian's Signature: _____________________________________________ 
  
Parent Authorization Form 
Please print all information clearly 
Date of last physical______________________ 
Allergies: (Please put N/A if your child does not have an allergy) 
Food 
______________________________________________________________________ 
Medication 
______________________________________________________________________ 
Insect 
______________________________________________________________________ 
Other 
______________________________________________________________________ 
 
Does your child require an Epi-pen? ______________ If yes, you must provide the 
camp with an Epi-pen to be kept with the athlete at all times. 
Specific Activities to be restricted for health reasons (please keep in mind that this camp 
includes running, jumping, etc., and if your student/athlete is unable to participate in 
these forms of exercise, this camp may not be a good option for him or her): 
  
 
 


