2027 VOLLEY STATE TOURNAMENT
SERIES

Participant Waiver, Medical Authorization & Media
Release
Organized and operated by ACVC, LLC

This agreement applies to all five tournaments in the 2027 Volley State Tournament Series,
including any officially rescheduled dates or alternate venues:

February 21 « March 6 « March 20—21 « April 10 « April 25, 2027

1. Acknowledgment and Assumption of Risk

I understand that volleyball participation involves inherent risks, including falls, collisions,
contact with equipment, sprains, fractures, concussions, serious injury, and, in rare
circumstances, death.

These risks may occur during competition, warmups, officiating assignments, and other
tournament activities.

I acknowledge these risks and voluntarily authorize the participant identified above to participate
in the 2027 Volley State Tournament Series.

| understand that ACVC, LLC (*ACVC”) organizes and operates the tournaments under the
Volley State name. | agree that the participant will follow tournament rules, safety instructions,
and directions from authorized tournament personnel.

| understand that ACVC may restrict participation when reasonably necessary for safety.

Nothing in this agreement waives legal rights or releases any party from liability that cannot
lawfully be waived.

2. Emergency Medical Authorization

In the event of an injury or medical emergency, | authorize ACVC personnel, athletic trainers,
and emergency responders to obtain appropriate medical assistance for the participant.

If the participant is a minor and | cannot be reached promptly, | authorize emergency medical
evaluation and treatment when reasonably necessary, to the extent permitted by law.



I understand that medical decisions are made by qualified healthcare professionals and that |
remain responsible for medical expenses not otherwise covered by insurance or another legally
responsible party.

| agree to notify the participant's coach or appropriate tournament personnel of any relevant
medical condition or restriction that could affect safe participation.

3. Photography and Media Release — Optional

Photography and video recording may occur during tournament activities, including competition,
warmups, celebrations, and awards.

ACVC may publish authorized tournament photographs and videos through its official websites,
promotional materials, and social media accounts, including those using the ACVC and Volley
State names.

Media consent is optional. Declining permission will not affect tournament participation.

I understand that independently captured photographs or videos posted by spectators or other
third parties are outside ACVC's control.

I may withdraw permission for future promotional use by emailing
hello@albemarlecountyvolleyball.com. ACVC will make reasonable efforts to honor
withdrawal and removal requests on platforms it controls, although previously distributed or
independently shared content may remain available.

4. Parent/Guardian Acknowledgment and Electronic Signature
By submitting the Tournament Consent and Waiver form, | confirm that:

e | am the participant's parent or legal guardian, or | am the participant and at least 18
years old.
I have read and understand the participation risks and medical authorization.
| authorize participation in the entire 2027 Volley State Tournament Series.
I understand that ACVC, LLC is the tournament organizer and Volley State is the
tournament series name.
I have made my own selections regarding optional media use.
The information provided is accurate to the best of my knowledge.



	2027 VOLLEY STATE TOURNAMENT SERIES 
	Participant Waiver, Medical Authorization & Media Release 
	1. Acknowledgment and Assumption of Risk 
	2. Emergency Medical Authorization 
	3. Photography and Media Release — Optional 
	4. Parent/Guardian Acknowledgment and Electronic Signature 



