
Dallas Arsenal Volleyball Waiver and Release 
Covid-19 Training 

 
 
Dallas Arsenal Volleyball (the “Club”), is offering a voluntary training program (the “Program”),             
to its players during the current COVID-19 crisis. The Program is intended for players to               
participate in during the current closures of the indoor facility. This training program will remain               
in effect until normal volleyball operations can resume at all practice facilities.  
 
Please read this form carefully and be aware that by signing it, you will be expressly                
assuming all risk and legal liability and will also be waiving and releasing Dallas Arsenal               
Volleyball from all potential claims for injuries, illnesses, damages and/or loss which you             
might sustain as a result of participating in any and all activities connected with the               
voluntary training program. By signing this document, you also acknowledge and           
understand that you will not be covered under USA Volleyball’s Insurance Program. In the              
event of any injury or illness, you assume all responsibility and agree to utilize your               
personal insurance or any other remedy available to you.  
 
 
I (___________________________) recognize and acknowledge that participants in the Club’s          
Program are exposed to risks of physical injury and illness, and I voluntarily agree to, and                
assume, all risks associated with my participation, including but not limited to, any and all               
injuries, illnesses, damages, and/or losses, regardless of severity, that I may sustain as a result of                
my participation in the Program. I further understand that I am not covered under USA               
Volleyball’s insurance program. I agree to waive and relinquish all potential claims I may have               
as a result of my participating in this Program against the Club, including but not limited to, its                  
coaches, volunteers, and employees. I do hereby fully release and forever discharge the Club              
from any and all claims for injuries, illnesses, damages, and/or losses that I may suffer and/or                
sustain, connected with, or in any way associated with the Program.  
 
By signing below, I consent that I have read, fully understand, and agree to the foregoing                
important information, warning of risks and assumption of risks, waiver and release of all              
potential claims against the Club.  
 
Additionally, by signing below, the Parent (Legal Guardian) also consents to reading, fully             
understanding, and agreeing to the foregoing important information, warning of risks and            
assumption of risks, waiver and release of all potential claims against the Club.  
 
 
Parent Full Name (Print):___________________________________ 
 
 
Parent (Legal Guardian) Signature:_________________________________________ 
 
 



Date:___________________ 


