                      St. Lawrence Volleyball Club and Team
General Information:

Eligible grades: 5 to 8 Grade
Coordinator: Mr. Miguel Braga (Physical Education teacher)

Fee:  - $50.00   

          - Non refundable 

Requirements: Completion and submission of required archdiocesan consent / release and physical form, proper athletic shoes and clothing, and water bottle(s) for practice and games.            
Season Information: Beginning August 30th until October 20th, 2010.
	Location
	Days
	Time

	Practice
	Saint Lawrence School Campus
	Tuesday and Thursdays (to be confirmed)
	3:20 - 4:30 p.m.



	Games
Parents are responsible for making all transportation arrangements PRIOR TO game day.
	Our Lady of the Lake
6600 Miami Lakeway North; Miami Lakes, FL 33014     305-362-5315              
	Monday and Wednesday (to be confirmed)
	+ 3:45 (for away games, we need to leave the school at 2:45pm)


*For practice days’ athletes will go to After School Care with their class. Mr. Braga will pick up athletes at approximately 3:20, and will escort them to the volleyball court. Athletes will be returned to After School Care by Mr. Braga if they are not promptly picked up at 4:30 from the court. After School Care charges will apply after 4:30.

___________________________________________________________________________________________
If you are interested in registering your daughter/son for this sports program, please complete the bottom portion of this sheet, along with the attached form. Return them, along with your check made payable to St. Lawrence School and MARKED FOR VOLLEYBALL CLUB, to the school office no later than Friday, August 27, 2010.   We will not participate if a sufficient number of students do not register by the stated deadline.
___________________________________________________________________________________________
                                                             Saint Lawrence School

                                                Volleyball Club and Team Registration

                                                                      2010 – 2011
Student's Name: ______________________________     Grade: _______

Parent's Name :__________________________________( Please print clearly)

_____________________             ___________________             _________________

Cell phone / beeper                               Work phone                                Home phone

Please allow my daughter/Son to participate in the Volleyball Club and Team at St. Lawrence.

______Attached is the fee of $_______. (_____ Cash OR Check # ________)

Emergency contact person: _______________________________________

Relationship to child: ________________________________
Phone numbers: ________________________________

Is there anyone who is NOT authorized to pickup your child? Yes  No

If yes, please write the name: _________________________________
I understand my son’s/daughter's continuous eligibility to participate in this club depends on her proper behavior, good sportsmanship, and academic eligibility. No refunds will be given for failure to meet these criteria.
_____________________________________        _________________________________

Student Signature                                                   Parent Signature 
ST. LAWRENCE 

       SCHOOL

                             Athletic Consent and Release from Liability Certificate

Student Name:______________________________________________       Grade:_____

School: ST. LAWRENCE SCHOOL

Sports in which student plans to participate:________________________________

A. I/we hereby give consent for child/ward to participate in the interscholastic sports that I have listed   above.

B. I/we know of and acknowledge that my child/ward knows of the risks involved in athletic

      participation, understands that serious injury, and even death, is possible in such

participation and choose to accept any and all responsibility for his/her safety and

welfare while participating in athletics. With full understanding of the risks involved, I/we

release and hold harmless my child's/ward's school, the schools against which it

competes, the contest officials and the Archdiocese of Miami of any and all responsibility

and liability for any injury or claim resulting from such athletic participation and agree to

take no legal action against my child's/ward's school, the schools against which it

competes, the contest officials and the Archdiocese of Miami because of any accident or

mishap involving the athletic participation of my child/ward. I further authorize emergency medical treatment for my child/ward should the need arise for such treatment while my 

child/ward is under the supervision of the school.

C. Insurance Information

          My/our child is covered under our family health insurance plan which has limits of not less  

          than $25,000.
          Company: __________________________________ Policy Number:___________________
All players need to fulfill physical exam requirements, completing and submitting required forms prior to participation in practice or games.

A $_________ check (check #_______ ) is attached.

I/WE HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELIASE:

Date:________________     Signature of Parent/Guardian:_______________________
Date:__________________     Signature of Parent/Guardian:_______________________
