TCBAA Varsity Volleyball Camp
June 19-20, 2026

Liability Waiver, Medical Authorization & Photo Release

1. Waiver and Release of Liability (Please Read)

I, the parent or legal guardian of the participant named below, understand that participation in
the Traverse City Bulldogs Varsity Volleyball Camp involves physical activity and inherent risks
of injury, including but not limited to sprains, fractures, concussions, or more serious injuries.

By allowing my child to participate, | voluntarily assume all risks and release the Traverse City
Bulldogs Athletic Association (TCBAA), its coaches, volunteers, board members, and East Bay
Calvary Church from any and all liability for any injury, loss, or damage my child may suffer
while participating in this camp.

2. Medical Authorization (Please Read)

In the event of an injury or medical emergency, | authorize TCBAA coaches or staff to seek and
consent to necessary medical treatment for my child. | agree to be responsible for all medical
expenses incurred.

3. Photo & Media Release
Participation in any TCBAA program requires Full Photo & Media Consent.

| hereby grant the Traverse City Bulldogs Athletic Association full permission to use
photographs, videos, and other media of my child taken during the camp for promotional,
educational, and organizational purposes (including website, social media, newsletters, team
photos, etc.).

Note: Families who do not grant Full Photo & Media Consent will not be permitted to participate.

Acknowledgement
By completing registration for this camp, | confirm that:

e | have read and understand the Waiver and Release of Liability
e | have read and understand the Medical Authorization
e | grant Full Photo & Media Consent as required
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