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TEAM UIP WITH
2008 NOTRE DAME VOLLEYBALL!
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* Free Admission to Regular Season
Home Matches
o Official Spiker T-Shirt

» Free Admission to Special 2 Hour Clinic
on Saturday, November 15 @ 10am
(see brochure for details)

e Official Club Membership Card

e Form tunnel for team introductions at
selected matches

e Schedule Cards, Posters, and Much More!
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Visit WWW.EVERYONESIRISH.COM for
up-to-date promotional information.
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l\’lEMBERSHiP GUIDEHNES

* You must be under the age of 14
* Boys and Girls are both encouraged to join

* $15 Annual membership fee applies

Sunday, Aug. 31 vs.
Valparaiso @ 2pm

Receive a special giveaway item
autographed by the entire team
during a private post-match
autograph session.

Sunday, Sept. 21 vs.Western Michigan @ 2pm
Intermission: 2nd annual
Spiker Limbo Contest on
the court. Special Prize for
the Winner!

Post-match movie shown in
Heritage Hall of the Joyce
Center.

Saturday, Oct. 11 vs. West Virginia @ 2pm

Post-match Private Autograph and Photo Session with the en-
tire team in the cool NOTRE DAME VOLLEYBALL LOCKERROOM.

Sunday, Nov. 2 vs. Marquette @ 2pm

Celebrate Halloween with Irish Volleyball! All Irish Spikers encour-
aged to wear costume. Post-match TRICK OR TREAT with the entire

Irish Volleyball team! Prize awarded for best costume!

Saturday, Nov. 15 - Special 2 hour clinic 10am-12pm

Sunday, Nov. 16 vs. Connecticut @ 2pm
Join us for a pre-match PIZZA PARTY!

Friday, Nov. 28 vs. Xavier @ 7pm
Kickoff the Christmas season with Irish Volleyball and have
your picture taken with Santa Claus!

WAIVER-SPIKER CLINICS;
RELEASE AND INDEMNIFICATION AGREEMENT

In consideration of the University’s agreement to permit
my son(s) or daughter(s) to participate in the Irish Spiker's
Volleyball Club (the “Club”), I agree as follows: I, individu-
ally, and on behalf of my minor child (or children) hereby
release, acquit and forever discharge and agree to indemnify,
defend and hold harmless, the University of Notre Dame (the
“University”’), and their employees, agents, servants, officers,
trustees and representatives (in their official and individual
capacities) from any and all liability whatsoever for any and
all damages, losses or injuries, including death, to persons
or property or both including but not limited to any claims,
demands, actions, causes of action, damages, costs, expenses,
and attorneys fees, which arise out of, during or in connection
with my child’s (or children’s) participation in the aforemen-
tioned Club, including by not limited to any damages, losses or
injuries to persons or property or both, which may be sustained
or suffered by my child or any person in connection with my
child’s (or children’s) association with, or participation in,
activities at, sponsored by, or arising out of his or her travel to
or from the University.

I hereby acknowledge and accept that there are certain
risks arising from volleyball activities, including bodily injury
and death, that could result from my child’s (or children’s)
participation in the aforementioned Club activities at the
University. I have knowingly and voluntarily decided to assume
the risks of these inherent dangers in consideration of the
University’s permission to allow my minor child (or children) to
participate in the aforementioned Club.

In signing this Waiver, Release, and Indemnification
Agreement, I hereby acknowledge and represent that I have
read this entire document, that I understand it affects my legal
rights and those of my child (or children), that it is a binding
Agreement, and that [ have signed it knowingly and voluntarily.

Child's Name (Print)

Parent or Guardian Name (Print)

Parent or Guardian Signature



