
2003 SPIKEFEST TOURNAMENT REGISTRATION FORM
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DISCLAIMER READ:

The Cayman Islands Volleyball Federatioin recommends that participants obtain medical clearance from their physicians before
participating in this event.  As evidenced by our signature below and our participation in this event, WE HEREBY AGREE that we
have waived all rights of action or claims that we may have against the Federation, it's Board, employees, representatives and agents
resulting from our participation in this event, and WE HEREBY RELEASE the Federation, its Board, employees, representatives and
agents from any and all liability howsoever caused (except for gross negligence on the part of the Federation) resulting from any
damage, claim, or cost suffered or incurred by us, by undertaking this event, including without limitation any injuries,
dehydration, fatigue or any other physical discomforts.
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Affiliate of Federation Internationale de Volley Ball (F.I.V.B.)
Affiliate of Cayman Islands Olympic Committee (C.I.O.C.)
Affiliate of Conferation Norceca de Voleibol (NORCECA)

P.O. Box 10242 APO, Grand Cayman, Cayman Islands Tel: (345) 926-0760 Fax: (345) 947-9366


