
LA COUNCIL VOLLEYBALL LEAGUE 
 

Division:     
Rated/Pro     Intermediate 
Advanced (like VBV level 1)  Novice 
 
Team Manager (person in charge of implementation of all the rules):_________________________ 
Phone ____________  Email ______________________ 
 
 Name (first and last) Email address Signature

Can fill these in later 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

 
Release of Liability:  We the undersigned, know that certain events carry significant risk or serious personal injury, death or 
property damage. We also know that there are natural, mechanical, and environmental conditions and risks which independently or in 
combination with our activities may cause property damage, or severe or even fatal injuries to us.  
We agree that we are responsible for A. our safety while participation in certain events and, b. providing utilizing and maintaining that 
equipment necessary for the safe enjoyment of our participation in such events and specifically acknowledge that the following person or 
entities including Los Angeles Council of Ski Clubs, the organizers, the officials and any agent, representative, officer, director, employee, 
member of affiliate of any person or entity names above are not responsible for our safety. We specifically RELEASE and DISCHARGE in 
advance those parties from any liability whether, known or unknown, even though that liability may arise out of negligence or carelessness on 
the part of persons or entities mentioned above. We agree to accept all responsibility for the risks, conditions and hazards which may occur 
whether they now be known or unknown.   
 
Being fully aware of the risks, conditions and hazards of the proposed activity as a participant, WE HEREBY AGREE TO WAIVE, RELEASE AND 
DISCHARGE any and all claims for damages for death, personal injury or property damage which we may have or which may hereafter accrue 
to us as a result of any participation in any events, against any person or entity identified above whether such injury or damage was 
foreseeable or not, including any such claims regarding the design or condition of any equipment utilized by us in such events without regard 
to whether such equipment is specified or recommended by such person or  entities identified above.  
 

Signature of Team Captain ___________________________ Date ________ 
Make checks payable to :   Beach Cities Ski Club 
  And mail to:   PO BOX 313  
     Hermosa Beach, CA 90254 
 

Form can be found at 
www.bcskiclub.org/Resources/Documents/LACouncilReg.pdf 

http://www.bcskiclub.org/Resources/Documents/LACouncilReg.pdf

	Rated/Pro     Intermediate
	Signature of Team Captain ___________________________ Date ________


