ECCHO Eagles Volleyball
ECCHO Volleyball Program


Athlete Information
Athlete Name: _______________________________________________
Date of Birth: _____________________
Age: __________
Grade (2026–2027 School Year): __________
Parent/Guardian Name(s): ______________________________________
Address: _________________________________________________

Phone Number: ___________________________________________
Parent Email: ____________________________________________
Athlete Email (if applicable): _________________________________

Emergency Contact Information
Emergency Contact Name: ___________________________________
Relationship to Athlete: ____________________________________
Phone Number: ___________________________________________

Liability Release
I understand that participation in volleyball evaluations and related activities involves inherent risks of injury. In consideration of my child being allowed to participate, I release and hold harmless ECCHO, its directors, coaches, volunteers, and affiliated facilities from any and all claims, liabilities, damages, or injuries arising from participation in these activities, except in cases of gross negligence or willful misconduct. I certify that my child is physically able to participate and agree to assume all risks associated with participation.

Parent/Guardian Initials: ________

__________________________________

Parent Signature and Date

