Northwest Volleyball Waiver & AVP MEMBER NUMBER
AVPNEXT MEMBERSHIP APPLICATION Leave Blank this will be assigned to you

Name (First, Last)

Email Address
Phone Number Birth Date (MM/DD/YY)

Check here if this is arenewal:
Street Address
City State Zip Code
Sponsoring Association USAV Membership Number Region Sand + Grass Grass Only T-Shirt Size
N W|V|B TIO|IN|Y

ACKNOWLEDGEMENT, WAIVER AND RELEASE
By my signature below, (1) | acknowledge that | have been informed of, and fully understand, the benefits, terms and conditions of membership in AVPNEXT, for
which this application is being submitted and for which the provisions of this Acknowledgement, Waiver and Release are incorporated therein, and agree to accept
and abide by such terms and conditions, as they may be amended from time to time by AVPNEXT, (2) | acknowledge and understand that my involvement and
participation in the volleyball event to which | am also registering, as well as any other volleyball event, is completely voluntary and not required for my
membership in AVPNEXT, (3) | acknowledge and agree that there is no principal-agency relationship between AVPNEXT, its parent and subsidiaries, and each of
their officers, directors, shareholders, affiliates, subsidiaries, employees, representatives, contractors, successors and assigns (individually, an “AVP Party” and
collectively, “AVP Parties”), on the one hand, and the organizers, operators, promoters, sponsors, advertisers and officials of this or any other volleyball event, on
the other hand, (4) | hereby release and forever discharge and waive any and all claims that I, my heirs, assigns and successors, has or may have against AVP
Parties, or any of them, arising out of or in connection with my membership in AVPNEXT and/or my participation in any volleyball event, including, without
limitation, any bodily injury, death or property damage, (5) | agree to indemnify and hold harmless the AVP Parties, and any of them, from any damage, claims,
costs, liabilities or expenses (including, without limitation, attorneys’ fees and expert witness expenses) arising out of or resulting from my breach of any of the
terms and conditions of my membership in the AVPNEXT, including, without limitation, any breach of this Acknowledgement, Waiver and Release.
| ACKNOWLEDGE NORTHWEST VOLLEYBALL IS AN AVP SANCTIONED PARTY AND THAT THIS WAIVER AND RELEASE APPLIES TO ALL NW VOLLEYBALL
EVENTS AND TO THE ORGANIZATIONS THAT PROVIDE THE FACILITIES WHERE OUR EVENTS OCCUR.

Signature Legal Guardian Signature (required if under 18) Date
L ] If Mailing or Faxing Form: )
/(‘ Northwest Volleyball League Info -- Team Name:
15821 NE 8th St., Suite W-200 Division (circle): Reverse Fours Coed Sixes
Bellevue, WA 98008 . . ,
“GXt FAX: 425-455-9409 Night (circle): Tuesday Thursday Friday




