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701 Phillips Rd, Webster, NY 14580

Premiersportscenterwny.com

BEACH VOLLEYBALL AT PREMIER SPORTS
2014 SUMMER SESSION INFORMATION

June 2 – August 28
WHAT:
 Season is 11 weeks long 



 Co-ed (optional)

 Matches of 3 games 
COST:
 $400 per 10 player team 

 
WHEN:
REC:    


Mon. or Thurs.



INTERMEDIATE:      
Tues. or Thurs.
Incentive:  Sign up by May 1st and receive $100 off your league fee. 
REGISTRATION/Payment:  Fill out the registration form and roster.  Teams must have waivers signed by first match. Send documents along with payment to:  Premier Sports, 701 Phillips Rd, Webster, NY 14580.   Make checks payable to Premier Sports Center (We accept MC and Visa)
Ammenities:  Premier Sports offers beer, wine and food court side at affordable prices.  We are looking forward to making this a fun-filled season for you with great volleyball and plenty of easy access to food and drink.  Premier Sports offers great sand courts in a great outdoor atmosphere.

**You will be notified by E-MAIL when your 1st match is.  Once leagues are established, schedules and results will be posted on our web site at Premiersportscenterwny.com.
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701 Phillips Rd, Webster, NY 14580

Premiersportscenterwny.com
PREMIER SPORTS VOLLEYBALL REGISTRATION FORM AND CONTRACT


SUMMER SESSION   JUNE 2 – AUG.28
LEVEL:
______REC
____INTERMEDIATE  
DAY:

______MON.
____TUES.   ____THURS.

PAYMENT $_______ CREDIT CARD #______________________EXP. _____

*********************************************************************

TEAM NAME____________________________CAPTAIN_________________________

PHONE________________


E-MAIL_______________________________
PLAYER'S

                  PHONE



E-MAIL ADDRESS






1.____________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________

5.______________________________________________________________________

6.______________________________________________________________________

7._____________________________________________________________________

8.______________________________________________________________________

9.______________________________________________________________________

10._____________________________________________________________________

	Premier Sports Center of Western NY, LLC 


RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT. BY COMPLETING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE. PLEASE READ THIS CONTRACT CAREFULLY



	

	Group Organizer's Name: Premier Sports Center of Western NY, LLC (hereinafter called “PSCWNY”) TO: Premier Sports Center, of Western, NY 701 Phillips Rd, Webster, NY 14580
ASSUMPTION OF RISKS:
I am aware that participating in the ______ activity (hereinafter referred to as the “ACTIVITY”), without limitation, offered by or associated with PSCWNY, exposes me to many inherent risks, dangers and hazards, and may cause serious injuries, including but not limited to bodily injury, severe bodily injury, death, paralysis, property damage and/or loss.

By engaging in any activities offered by or associated with PSCWNY, I freely, willingly, expressly accept, fully assume, and take full responsibility for any and all inherent risks, all dangers, and all hazards, including but not limited to bodily injury, severe bodily injury, death, paralysis, property damage and/or loss resulting from participating in the ACTIVITY.

RELEASE OF LIABILITY WAIVER OF CLAIMS & INDEMNITY AGREEMENT:
In consideration of PSCWNY permitting me to participate in the ACTIVITY, permitting me to the use of its equipment and permitting me the use of its facilities, I hereby agree as follows:

1. TO WAIVE ANY AND ALL CLAIMS that I have or may have in the future against PSCWNY, and its directors, officers, employees, agents, representatives, assigns, heirs, successors, next of kin, members, volunteers, other participants, sponsors, advertisers, and if applicable owner and lessor of premises on which the ACTIVITY takes place (each considered one of the “RELEASED PARTY” herein), that result from the participation in the ACTIVITY.

2. T0 RELEASE PSCWNY, and the RELEASED PARTY from any and all liability for any loss, damage, injury or expense that I may suffer or that my next of kin may suffer, as a result of my participation in the ACTIVITY offered by PSCWNY, due to any cause whatsoever INCLUDING BUT NOT LIMITED TO NEGLIGENCE, BREACH OF CONTRACT, AND BREACH OF STATUTORY DUTY OF CARE.

If I am injured from the ACTIVITY, I will not hold PSCWNY and the RELEASED PARTY responsible even if the injuries were caused by negligence on my part, or PSCWNY and the RELEASED PARTY, or any other party under or affiliated with PSCWNY and the RELEASED PARTY.

3. TO HOLD HARMLESS AND INDEMNIFY PSCWNY and the RELEASED PARTY, from any and all liability for any and all property damage or personal injury to any third party, resulting from my activities and my participation in the ACTIVITY offered by or associated with PSCWNY and the RELEASED PARTY.

4. That this Agreement shall be effecting and binding upon any heirs, next of kin, executors, administrators and assigns in the event of my death.

5. I do not have any physical limitations, medical ailments, physical or mental disabilities that would limit or prevent me from participating in the ACTIVITY.

6. l have read and understood this Agreement prior to signing it. I fully agree to the terms of this Agreement.  I am aware that by checking the "I Accept" box below, I am waiving certain legal rights that I or any heirs, next of kin, executors, administrators and assigns may have against PSCWNY and the RELEASED PARTY.  I have signed this Agreement freely, voluntarily, under no duress or threat of duress, without inducement, promise, or guarantee being communicated to me.  My signature is proof of my intention to execute a complete and unconditional RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT to the full extent of the law.  I agree that if any portion of this Agreement is held to be invalid, the balance, notwithstanding, shall continue in full force and effect.  I am mentally competent to enter into this Agreement.
*[image: image3.wmf]I ACCEPT THE ABOVE STATED TERMS
I declare that the foregoing is true and correct.  Signed on this _______day of _____________, _______, Rochester, State of New York.

Print name of Participant

Signature of Participant

Print name of Parent/Legal Guardian if Participant is under 18 years old

Signature of Parent/Legal Guardian if Participant is under 18 years old

Date of Birth of Participant:

Address of Participant:

Phone Number of Participant:
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