Ashe County Parks and Recreation

Youth Volleyball League

*3rd-9™" Grade Girls/Boys*
PLEASE MAIL FORM OR BRING TO:
ASHE COUNTY PARKS AND RECREATION
626 ASHE CENTRAL SCHOOL ROAD, UNIT 16
JEFFERSON, NC, 28640
(336) 982-6185
**REGISTRATION DEADLINE: TUESDAY, SEPTEMBER 1st, 2026**
REGISTRATION FEE: $30

Child’s Name:

Child’s Mailing Address: , NC Zip:

School Child Attends: Grade:

Child’s Date of Birth: Shirt Size:

Parent 1 Name: Phone:

Parent 2 Name: Phone:

Emergency Contact: Relationship to Child:

Emergency Contact Phone:

Parental Permission & Release: I, as parent/legal guardian of participant, , hereby give
my consent for participation in the Ashe County Parks and Recreation Youth Volleyball League. |
assume all risk and hazards incidental to such participation, including transportation to and from the
program, and do hereby waive, release, absolve, indemnify and agree to hold harmless Ashe County, its
staff, its volunteers, and any sponsoring agency, for any claim arising out of any loss or injury that the
participant might sustain while engaged in this program. I understand that Ashe County Parks and
Recreation does not provide insurance and is not responsible for the medical condition of the
participant. | agree to the release of photographs of the participant for the promotion of ACPR. | agree
to return or pay for all equipment issued to the participant. | also agree to abide by the no refund and
resident participation polices. | am responsible for the listing of any medical condition, any limitations,
and special needs of the participant in the space provided below.

Signature of Parent/Legal Guardian Date Physicians Name

Special Accommodations/needs:

Are you interested in serving as a Volunteer Head Coach? Yes No
Are you, or your employer interested in sponsoring a team?

Business Name:

Phone Number: Contact Person:

FOR OFFICE USE ONLY
DATE:
FEE:

CC: CASH: CHECK:
RECEIPT #: STAFF:




