Hastings High School

Last Chance Camp 

Waiver Form

I, the undersigned, grant permission for my daughter _____________________________(name) to participate in the Hastings High School Last Chance Volleyball camp held in Hastings, Nebraska sponsored by Hastings High Volleyball Team.

I understand that participation in any athletic activity may involve injury of some type.  The severity of such injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s bones, joints, ligaments, tendons, or muscles, to catastrophic injuries to the head, neck, and spinal cord.  On rare occasions, injuries can be so severe as to result in total disability, paralysis, or death.

I agree that the Hastings Public School coaches, its officers or representatives will not be held responsible for any accident and/or injury to my daughter resulting from participation in the Hastings High School Last Chance Volleyball Camp.

Signature of Parent or Guardian: ___________________________________________





      ___________________________________________





Date:  ___________________

This agreement to participate in the Hastings High School Last Chance Volleyball Camp is made entirely voluntarily on my part and with understanding of the above warning concerning the possibility of accident and injury.

Signature of Player:  _____________________________________________________



Date:  ______________________________

This statement must be signed by the player and the player’s parent or guardian before participation in the Hastings High School Last Chance Camp.  This form must be presented to the tournament director prior to the team’s first game.

