!@) . Ottawa Carleton Volleyball League

= Player Registration / Waiver Form
Personal Information
Full Name:
Last First M.I.
Address:
Street Address Apartment/Unit #
City Prov. Postal Code
Home Phone:  ( ) Work Phone:  ( )
Mobile #:  ( ) Fax: ( )

E-mail Address:

Note: DOB & Year first in league are
Birth Date: Year First in League: used for statistical purposes only

Division: O Men's O Women's O Mixed  Team Name:
Divisionn O Men's O Women's O Mixed  Team Name:

In order to spare for a team, you may not be on any other team's roster in

that division. You may only spare for a team twice. The third time you Are you sparing for the O Yes
must be added to the tfeam's roster and cannot play for any other team in 4 P 9 5
that division. You may only spare for 1 feam per night. You must complete team: O No

a hew registration/waiver form each night you spare.

This is your time playing with this team this season: ort Oo2¢ O3

Do you wish to be added to this team's roster? O Yes O No

The league may be publishing a players’ directory. Should you hot

wish information to appear in the directory, please check off the O Address O Phone Numbers
appropriate circle to the right.

I agree to abide by all the rules and regulations of the Ottawa Carleton Volleyball League ("OCVL"), and T
hereby release and waive all claims, demands, causes of action of any nature and kind that I may have against
the OCVL and any of its servants, agents or employees, howsoever arising, as a result of my participation in, or
attendance at, any event or activity organized by the OCVL.

Player's Signature Date

Ofttawa Carleton Volleyball League
26 Auriga Or. Ottawa, ON KZ2E 8B7
Tel: 613-768-5142 # Fax: 613-820-0777 #* www.ocvl.com # info@ocvl.com



