
CITY OF CREEDMOOR                                       Open Gym Volleyball Registration Form
 

 

 
 

Please print neatly and answer all questions thoroughly. There are no fees associated with this program.  
Form must be completed annually. 

Participant’s Last Name _________________________________________  First Name ________________________    

Birth Date __________________ Parent’s Name _______________________________________________________  

Mailing Address ________________________________ City _________________  State ______  Zip ____________   

Home Phone ____________________ Cell Phone _______________ Email Address __________________________  

Emergency Contact ______________________________________________________ Phone __________________  

School Attending ________________________________________________ Grade___________________________  

Special Concerns (Please list any medical or other conditions that we should know)  ___________________________ 

______________________________________________________________________________________________ 

Current Allergies or Medications: ____________________________________________________________________  

Special Accommodations? If Yes, Please Indicate:  _____________________________________________________  

ACTIVITY RULES & REGULATIONS 
Users must adhere to the program rules, including: 

 This program is for students between the ages of 13-18. 

 Program hours are between 6:30 – 8:30 pm. 

 Participants must sign in on arrival.   

 Athletic shoes and appropriate gym attire, including shirts, must be worn at all times.  

 Attire that contains foul language, suggestions or gestures may not be worn. 

 The City of Creedmoor is not responsible for lost or stolen property. 

 Smoking, alcohol, firearms and/or drugs are not permitted in or around the facility. 

 Horseplay, fighting, swearing, abusive language and/or destruction of property are prohibited at all times. Any who 
abuse this policy will be asked to leave and subsequent violations can lead to permanent suspension. 

 Creedmoor Police may be called to handle any individual displaying or participating in disruptive and dangerous 
behavior regardless of who instigated the altercation. 

 Supervision will be under the guidance of the Creedmoor Parks and Recreation Department and/or representation 
of the Creedmoor Police Department. 

Statement of Waiver: I, as a parent/guardian or participant, hereby assume all risks and hazards incidental to the conduct of the 

activities on behalf of myself as well as on behalf of my minor children and insure that I will faithfully comply with the terms of this 

registration and the program rules. I assume all risks associated with participation in the program: Creedmoor Parks and Recreation 

Department assumes no liability for injury or damages arising from participation in the program. I release, absolve and indemnify the 

City of Creedmoor, employees of the City, volunteers, contractors and sponsors from all risk and hazard associated with this activity. 

In the event of injury, do expressly waive all claims to the City of Creedmoor. I understand no insurance coverage is provided by the 

City of Creedmoor or the Parks and Recreation Department. I further give permission for proper emergency care to be rendered to 

myself or child should I not be able to give such permission. Creedmoor Parks and Recreation Department reserves the right to 

photograph participants for publicity purposes. If the participant is a minor, the parent or guardian approves his or her participation in 

the program. Neither the instructor nor any staff is responsible for children prior to or after the scheduled program.  

By signing this form you agree that you have read and understand the statement of waiver and gym rules. 
This form will only need to be signed one time and will be kept on file during your child’s participation in this program with the 
Creedmoor Parks and Recreation Department. 
  

Parent/Guardian Signature  ________________________________________________________  Date ____________  

Participant Signature _____________________________________________________________  Date ____________  

Administrative Review:  _________________    Date:_____________________ 


