


ACV 2025 Participant Information Form

1. Select Program
	Beach Grasshoppers Program
	|_|Full ($400)        |_|Spring ($225)    |_|Summer ($225)

	Beach Training Program
	|_|Full ($650)        |_|Spring ($350)    |_|Summer ($350)

	Beach Competition Program
	|_|Full program ($1400)



2. Personal Information
	First Name
	[bookmark: Text1]     

	Last Name
	[bookmark: Text2]     

	Gender
	[bookmark: Check1][bookmark: Check2]|_|Female      |_|Male

	Date of Birth
	[bookmark: Text12]     



3. a) Picture (head shot)			  3.  b) Shirt Sizing
	Attach a picture to the e-mail when returning this form. (shoulders up as the example shown)[image: ]




	Type the shirt size below in YOUTH or ADULT size (XS, S, M, L, XL).
Example: Adult XS

	
	
[bookmark: Text13]     



4. Contact Information
	Address
	[bookmark: Text3]     

	City
	[bookmark: Text4]     

	Province
	[bookmark: Text5]     

	Postal Code
	[bookmark: Text6]     

	E-mail
	[bookmark: Text7]     

	Phone
	[bookmark: Text8]     



5. Health and Emergency Information
	Medical Concerns
	Please indicate (if needed) any concerns coaches should be aware of such as: health conditions/signs to look for/medication needed (if any), etc.
Example: asthma/will have inhaler and need two puffs if wheezing, coughing or feeling dizzy.
[bookmark: Text9]     

	Emergency Contact
	[bookmark: Text10]     

	Phone
	[bookmark: Text11]     



6. Consent
	I hereby acknowledge that certain risks of injury are inherent to participation in recreational activities, sporting activities, training and lessons on and associated with technical and tactical movements and strength and conditioning programs. These types of injuries may be minor or serious and result from one’s actions, or the actions or inactions of others or a combination of both.
I hereby understand that certain activities require a minimum level of fitness and health (physical, mental, and emotional) and that each person has a different capacity for participating in these activities. Some activities involve an intense level of activity.
I understand the intensity of all activities involved as well as behaviour and conduct expected as a participant and made efforts to contact Atlantic Canada Volleyball (ACV) to clarify if needed prior to registering. I understand that the level of my participation is based on my choice and that all ACV staff, and agents will respect my decision regarding the level of intensity of my participation.
I hereby agree that ACV staff and agents shall not be liable for any injury, loss or damage to person or property, incurred during this event/program, including deterioration of health or illness or aggravation of condition resulting from participation in these activities, property damage or lost property.
If at any time emergency medical treatment is necessary, I give my consent for treatment to be given. Every effort will be made to contact parent/guardian(s) and or emergency contacts. ACV may decline a participant due to physical and/or verbal abuse towards staff and participants.
I hereby authorize ACV to take my photograph to display and otherwise use these photographs without charge solely for the purpose of promotional material related to the organisation’s programs and events.
I declare having read and understood the above informed consent agreement in its entirety by marking an X in the box below myself, or my parent/guardian on my behalf.
[bookmark: Check3]|_| Read and agree



7. Payment
	1. Save or print this form for your records.
2. E-mail this completed form to: payment@atlanticcanadavolleyball.ca
3. E-transfer your payment to the same e-mail as the form.
A) Use beach2025 as the security answer.
B) Add the participant’s full name in the message option of the e-transfer.
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