GQING GOLD

GGVB Signed Chaperone Form

I, , hor my spouse or related family member, will be

attending the tournament on (dates), in

(location).

[ hereby release responsibility to the following person to serve as a chaperone for
my son.

Name of person(s):

Player Name:
TEAM (14-1,17-1,18-1 or other):
COACH:

Player Age:

EMERGENCY CONTACT:

Name: Mobile #

Furthermore, I agree not to hold GGVB, club directors, managers, partners or
affiliates responsible or liable for any harm or injury to the player during, or without

my being present at a club sanctioned event.

SIGNED (PARENT) DATE

5150 Fair Oaks. Blvd. Ste. 101226 916-265-0177 www.qgqgvolleyball.com
Carmichael, CA. 95608
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