
Windsor Essex County
Senior Volleyball League

2022-2023 Liability Waiver & Registration

Date:
d/m/y

Tuesday A.M.  Thursday A.M.      Thursday P.M.

Name:

Date of birth:
d/m/y

Address:

Phone #:

Cell #:

eMail: City:

Postal:

Liability Waiver:
I, the undersigned, personally and on behalf of my heirs, executors, administrators and
assigns, hereby release and discharge St. Clair College, the WECSVL, their respective
officers, directors, representatives or successors, from any and all claims and demands that I
may have or my heirs, executors, administrators and assigns. I attest and verify that I have
full knowledge of the risks involved in my participation and that I am physically fit and able to
participate in the said event. Further, I hereby consent to having my image displayed on the
league's website.
I have read the above statement, understand it, and my submitting this form confirms my
acceptance.

Please pay by CHEQUE (no cash) Payable to "SENIOR VOLLEYBALL LEAGUE" OR e-transfer the
amount to Sherry Chan our treasurer "wecsvl@gmail.com" Password: "volleyball"

Please include my name in the Season #3 player draft for the following days/sessions:

IMPORTANT:
The drafting committee will pick teams only from players who have successfully submitted 
this completed form PRIOR to the draft.
If you are drafted, you will be contacted via email within 2 days of the draft.

Payment in full is due before you are permitted to participate.

I Agree:       (Checkmark here to confirm)

Signature (optional): _______________
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