
City of Brampton/BVL 
Minor Sport Association/Club/Incorporation 

Registration Form 
Brampton Youth Volleyball 

 
Season Applying For        Indoor                                           Outdoor    Please Check One 
 
Last Name:___________________________First Name:______________________Male    Female   
 
Grade:_____School:____________________________________________________________________ 
 
Email of participant:________________________________________________________Year of Birth:_________ 
 
Address:_______________________________________________________Apt of Unit No.:_________ 
 
City:______________________________________Postal Code:_______________________ 
 
 
Parent/Guardian (Please Print):_____________________________Home Phone :____________________________ 
 
Day Phone :______________________________________Email:________________________________ 
 
Medical Problems & Notes:_______________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

Indemnity and Authorization 
 

In consideration of the Corporation of the City of Brampton and the minor sport association, club or 
incorporated body specifying on this form permitting me/our child to participate in volleyball, I/we here by 
promise to indemnify and save harmless The BVL, corporation of the City of Brampton, it's council and all 
its employees and servants and its members from and against all claims, demands, actions, and proceeding, 
by whomsoever made or brought, in respect of any costs, expenses, loss, damage or injury, including death 
arising by reason of or in connection with my/our child's participation in the said activities, and hereby 
release and forever discharge The Corporation of the City of Brampton, its Council and all its employees 
and servants and the BVL, Club or Incorporated Body and its members from and against all claims and 
demands whatsoever which we, our child, our or his heirs, executors, administrators or assigns, can, share 
or may have by reason of my/our child's participation in such activities, or by reason of the provision of 
medical care to me/him/her. 

 
Date:______________________Signature of Parent or Guardian:______________________________________ 
 
The City of Brampton does not have an accident insurance policy. It is recommended that each participant be 
covered on his or her parent's policy. 
 
Fee Paid: Cash _______________Cheque:________________Registrants Number:___________________ 
 
Taken By: 

Youth Shirt Size

Adult Shirt Size


