@ Setting With the Sun
@@ Outdoor Volleyball

Registration
Register by phone at (801) 525-2790 or in person at the Clearfield Recreation office, located at
55 South State Street or at the Clearfield Aquatic Center, located at 825 South State Street.
Individuals that have played before may register online at www.reconline.orq.

Pre-Registration Day of Registration
Pre-registration before 2:00 p.m., Friday, June 5" Day of registration 8:00 - 8:45 a.m. at Steed Park
U.0.V.A. Members $15/ Non-Members $25 U.0.V.A. Members $20/ Non-Members $30
Saturday, T-shirts for first 100 registered!
June Cash prizes for 1 Place in Open Divisions,
6th and over $1,000 in gift certificates for all other divisions.
DATE: Saturday, June 6, 2008 (Women’s Open will be Friday Night, June 5")

LOCATION: Steed Park, 300 N. 1000 W.
(Turn west off of exit 335 on I-15. Turn left on State Street. Turn right on 300 N. Turn right at 1000 W,

and take the first right past Holt Elementary.)

PLAY BEGINS: Pre-registered players should check in by 8:30 a.m. Play begins at 9:00 a.m. at Steed Park.
Teams that do not check in by 8:30 will forfeit their spot.

Send or bring registration form to Clearfield Parks & Recreation,
55 South State Street, Clearfield, UT 84015. For more information, call 801-525-2790.

DIVISION: MEN’S WOMEN’S Open Open Grass A B Novice
PLAYER 1 ADDRESS PHONE
PLAYER 2 ADDRESS PHONE

INFORMED CONSENT AND PERMISSION FOR RECREATION ACTIVITIES
| recognize that this activity(ies) may cause me (or my child) to experience some degree of physical and/or mental stress. | state
that to the best of my knowledge, | (or my child) am free from any known heart, lung, or other serious health problems that could
prevent me (or my child) from safely participating in any activity. | further state that | (or my child) am sufficiently physically fit to
safely participate in this activity(ies). | understand that there are inherent risks associated with this activity(ies) and accept these
risks. These risks include, but are not limited to, (1) minor injuries, such as scratches, bruises, blisters, strains, and sprains; (2)
major injuries, such as eye injury or loss of sight, joint or back injuries, concussions, and broken bones; (3) catastrophic injuries
as well as paralysis and death. | recognize that there are specific rules governing my (or my child's) behavior in this activity(ies)
and that violation of these rules may result in my (or his/ her) not being allowed to continue in this activity(ies). In the event | (or
my minor child) am injured while participating in the program/activity, | hereby give my consent that first aid may be provided by
Clearfield City, its agents and/or employees and that subsequent medical treatment may be administered if, in the opinion of the
attending EMT/paramedic/physician, such treatment is necessary. My signature acknowledges that | understand and agree to the

above conditions.

SIGNATURE PLAYER 1 UO.VA# SHIRT SIZE

SHIRT SIZE

SIGNATURE PLAYER 2 UOVA#




