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C.A.V.E. – Chambersburg Area Volleyball Express 

 

Girls’ Travel Volleyball Club 
 

 

 
2023-2024 C.A.V.E. Tryout Waiver Form 

Player Information 

Name  

Street Address, City, 

State, Zip Code 
 

E-mail Address  

School  

Position  

Birth date & Age  

Parent Information 

Names  

Street Address, City, 

State, Zip Code 
 

E-mail Address  

Primary Phone  

Secondary Phone  

 

C.A.V.E. Tryout Waiver Form (Please complete & sign.) 
 

The following signatures indicate that we, as individuals and as parents or guardians of 

_____________________, a minor, grant permission for _________________________ to participate in the 

volleyball tryouts sponsored by the Chambersburg Area Volleyball Express (CAVE) Volleyball club/organization.  

These signatures indicate that I/we release CAVE Volleyball members, coaches, managers, employees or any 

individuals involved with the organization; all school districts; and any affiliated organizations from being held 

liable for any damages or injuries that may occur from any accident of which the said minor is involved while 

participating in all aspects of the volleyball tryouts. 
 

Both signatures are requested. 

 

Mother's/Guardian’s Signature & Date    Father’s/Guardian’s Signature & Date 

_______________________________    _____________________________ 

Providing opportunities for players to develop their skills & potential 


