TEXAS TECH VOLLEYBALL CAMP RELEASE/AGREEMENT FORM
PARENT APPROVAL FOR MEDIA COVERAGE PARTICIPATION

PLEASE PRINT

Name of Athlete

Address City State Zip Code

I hereby give permission for the name of the athlete listed above to be released to the media and for his/her
participation in any media coverage which might transpire during the course of this program.

Date

Signature of Parent/Guardian

PROGRAM RULES AND DISCIPLINARY PROCEDURES

We, the parent(s)/guardian(s) and participant, have read and agree to abide by the rules, regulations and sanctions
of this program as detailed on the Rules and Regulations Form. We understand that there will be no refund of the
fees in the event of disciplinary expulsion.

Signature of Participant Signature of Parent/Guardian

AGREEMENT TO HOLD HARMLESS

| , understand that my child,

h’as the opportunity to participate in the Texas Tech Volleyball Camp program for students wishing to improve skills
and interest in volleyball sponsored by Texas Tech University. | hereby affirm that I desire to have my child
participate in said program.

I agree to and | do hereby release, hold harmless, and indemnify Texas Tech University, Board of Regents, the
Department of Physical Education, and its agents and employees for any injury that may occur during his/her
participation in said program.

Date

Signature of Parent/Guardian



