NAPA VALLEY COLLEGE
NVC Youth Storm Softball Clinic
NAME:_______________________________________________________________________________
MAILINGADDRESS:______________________________________________________________________
 PHONE #:________________________EMERGENCY PHONE #:__________________________________
MEDICAL INSURANCE:_______________________POLICY OR CARD #:__________________________ __
PARENT OR LEGAL GUARDIAN:____________________________________________________________ 
PLEASE READ THE FOLLOWING AND SIGN BELOW: 
I wish to participate in the Napa Valley College Softball Clinic, _____________________________. (Date)
I understand and acknowledge that some of the injuries/illnesses which may result from participation in these activities include but are not limited to: sprains/strains, fractured bones, unconsciousness, head or back injuries, paralysis, loss of sight, communicable diseases, and death.  
I understand that participation is completely voluntary. I understand and acknowledge that in order to participate in the activities, I am agreeing to assume liability and responsibility for any and all potential risks which may be associated with participation in such activities. I understand and acknowledge and agree that the District, its employees, officers, agents, or volunteers shall not be liable for any injury/illness suffered by me which is incident to and/or associated with preparing for and/or participating in this activity. 
I do hereby authorize the District as agents for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, or hospital care which is deemed advisable by, and rendered under the general or special supervision of any physician or surgeon licensed under the Medical Practice Act on the medical staff of any accredited hospital whether such diagnosis or treatment is rendered at the office of said physician or at said hospital. 
 It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable. 
The undersigned agrees to defend, indemnify and hold harmless the Napa Valley Community College District, it’s board of Trustees, officers, agents and employees, individually or collectively, from and against all costs, losses, claims, demands, suits, or actions, payments, and judgments, including legal and attorney fees, arising from personal or bodily injuries, property damage or otherwise, however caused, brought or recovered against any of the above that may arise from or during or be alleged to be caused by the undersigned’s use of District facilities, furniture, or equipment. 


Parent or Legal Guardian:__________________________________________Date:______________________ 
					(Signature)

