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      2023 Spring Alachua Youth Volleyball 
Fee: $80.00 (Make checks payable to City of Alachua) 
Fees and Birth Certificates are required with completed registration application.
Registration will not be accepted without fees and copy of birth certificate.

Age groups Co-ed 7-10 and Co-ed 11-14  
Registration deadline is March 3rd
For additional information please contact Alachua Recreation 386-462-1610
Name: ___________________________________________________________________________________________



Last 




First




Middle Initial

Address: ________________________________________________________________________________________
P.O. Box, Street Address


    _________________________________________________________________________________________


City



State




Zip Code

Date of Birth: ___________________                   Age as of Sept. 1, 2022__________________

Parent/Guardian 1:_______________________________ Phone Number:_________________________________

Email:________________________________________________

Parent/Guardian 2: ______________________________ Phone Number: _________________________________

Shirt Size:    
□ YS     □YM    □YL    □AS    □AM    □AL    □AXL

Special Notes (concerning medical needs, etc.):________________________________________________

____________________________________________________________________________________________________
Read Before Signing:
I, the parent/guardian of the above named child, give my permission for him/her to participate in the recreation league I agree not to hold the league or its representatives responsible for injuries or accidents in connection with the activity and authorize first aid treatment if necessary. I also grant permission to authorize and obtain medical care if injury or accident occurs when neither parent/guardian is available to give permission.


Parent/Guardian Signature






Date

League Use Only:

□ paid
Date:___________
□ Cash 
□ Check
#___________

Birth Certificate_________     Accepted By:________________________
This activity is neither sponsored nor endorsed by Alachua County Public Schools

Important Dates
Monday, March 6th- 6:00pm - Evaluation for ages 7-10
Tuesday, March 7th- 6:00pm - Evaluation for ages 11-14
****ALL PLAYERS ARE ASSIGNED TO TEAMS BY A DRAFTING PROCESS. 

COACHES ARE NOT REQUESTABLE.  ONCE TEAMS ARE SELECTED, ROSTERS WILL BE LOCKED AND THERE WILL BE NO SWITCHING.
**** NO REFUNDS ONCE UNIFORMS HAVE BEEN ORDERED
                                         












   Parent Signature
If you have children playing in multiple age groups please indicate on this form so we can prepare the practice schedule accordingly.

Please indicate here if you are interested in being a head or assistant coach _______________

Please indicate here if you or your business would like to sponsor a team for $300 or player for $80 _____

COVID-19 has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely 
contagious and believed to spread from person-to-person contact. Federal, state, and local governments and health agencies recommend social distancing and have, in many areas, prohibited group activities.

ACTFOR is taking steps to reduce the spread of COVID-19; however, ACTFOR cannot guarantee that you or your child(ren) will not become infected with COVID-19. Further, attending ACTFOR activity could increase the risk of contracting COVID-19.

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending ACTFOR activity and that such exposure or infection may result in personal injury, illness, permanent disability, and death. I understand that the risk of becoming exposed or infected by COVID-19 may result from the act, omission, or negligence of myself and others, including, but not limited to, ACTFOR volunteers, and other participants and their families. 

I voluntarily agree to assume the foregoing risks and accept sole responsibility for any injury to my child(ren) or myself (including, but not limited to personal injury, disability, and death), illness damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may incur by reason of ACTFOR activity (“Claims”). On my behalf of my child(ren), I hereby release and covenant not to sue ACTFOR, its affiliated organizations, employees, volunteers, agents, and representatives, of an from the Claims. 
DUTY TO INFORM:
____ I will inform you if I knowingly come in contact with someone who tested positive within 14 days prior.

____ I will inform you and not attend ACTFOR activities for 14 days if I develop any of the above symptoms.

____ If I test positive for COVID-19, I will not return to ACTFOR activity without medical clearance.
