
 
 
 

 
 

Inaugural Catholic High Alumni Volleyball Tournament 

November 26
th

 at Catholic High School 

Registration Deadline November 12th 

Registration Information 

Team Name:__________________________________________________________________________ 

Manager/Coach Name:__________________________________________________________________ 

Phone Numbers:_______________________________________________________________________ 

E-mail address:________________________________________________________________________ 

Team Members 

Men Women 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

(List additional team members on back) 

Payment & Registration 

 8 members coed Team registration is $100.00, make checks payable to Catholic High School 

 Team members must be alumni of Catholic High School or Mt. Carmel Academy. 
 Age requirement:  18 & older (can’t be a current year high school student) 

 All team members must sign a Waiver and Release of Liability form to be turned in with the 
registration form. 

 Questions?  E-mail:  jfrederick@chspanthers.com 

 Registration and Liability forms can be mailed or brought to: 
Catholic High School 
c/o Jessica Frederick 
1301 De LaSalle 
New Iberia, LA.  70560 
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Waiver and Release of Liability 

(Read Before Signing) 

In consideration of being allowed to participate in any way in the Volleyball Alumni 
Tournament related events and activities, the undersigned acknowledges, appreciates, and 
agrees that: 

i. The risk of injury from activities involved in this program is significant, including the 
potential for permanent paralysis and death, and while particular rules, equipment, and 
personal discipline may reduce this risk, the risk of serious injury does exist; and 

ii. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full 
responsibility for my participation; and 

iii. I willingly agree to comply with the stated and customary terms and conditions for 
participation.  If, however, I observe any unusual significant hazard during my presence 
or participation, I will remove myself from participation and bring such to the attention 
of the nearest official immediately; and 

iv. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, 
HEREBY RELEASE AND HOLD HARMLESS CATHOLIC HIGH SCHOOL their officers, officials, 
agents, and/or employees, other participants, sponsoring agencies, sponsors, 
advertisers, and if applicable, owners and lessors of premises used to conduct the event 
(“RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or 
damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES OR OTHERWISE. 

 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANCIAL RIGHTS BY SIGNING 
IT, AND SIGN IT FREELY AND VULUNTARILY WITHOUT ANY INDUCEMENT. 

 

 

(Participant’s Signature)         (Participant’s Printed Name) 

 

 

         (Date Signed) 


