
Waiver/Exclusion Clause: I undersigned parent/guardian/participant, in enrolling at Capitol Sports  /Metro South Indy Select Volleyball club 
understand that he/she/I in attending any Capitol Sports Center/Metro South Volleyball Club/Indy Select VBC program and using the facilities 
does so at his/her/my own risk.
Capitol Sports Center / Metro South/ and Indy Select, its owners, employees and agents, shall not be liable for any damage
Whatsoever arising from personal injury or property loss sustained by participant and his/her/my family in or 
about any program on the promises.  Participant and parents assume full responsibility for all injuries and 
damages which may occur in or any program and he/she/I does hereby fully and forever realize, discharge and 
hold harmless Capitol Sports Center and Metro South Indy Select Volleyball club, all associated facilities and its 
owners, employees, and agents from any and all claims, demands, damages, rights of actions, present or future 
resulting from or arising out of any person’s participation in any programs or use its facilities.  In addition, 
he/she/I agree(s) to follow the rule of play and conduct set by Capitol Sports Center / Metro South Volleyball 
Club and Indy Select VBC.  He/she/I understand(s) that failure to do so may result in suspension from 
participation.  CONSENT: I, the undersigned parents of/guardian of/ participant do hereby grant authority to 
the staff of Capitol Sports Center / Metro South Indy Select Volleyball club to render a judgment concerning 
medical assistance or hospital care in the event of an accident or illness during my absence.  I hereby authorize 
Capitol Sports Center/Metro South Indy Select volleyball club and its assigns to utilize any and all photographs, 
pictures, or other likeness of me as they deem appropriate in its promotional material.

Signed: _________________________________   Date: _________________________

Athlete’s Name (Print):_____________________________________

Athlete’s Signature: ________________________________________

Parent’s Signature: ________________________________________

Address: __________________________________ City: _______________  Zip:___________

School: ________________________ Grade:_______   Position Played:__________________

Phone: _________________________ Age: ___ Birth date: ___________ Height: _______

Email: _________________________

Shirt Size Adult: S M L XL XXL

Parents interested in attending free scorekeeping clinic:  Yes_____   No______
Any Questions, please call Kosmo Mobareki at (317) 985-2363, or E-mail Kosmo at:
kosmo@metrosouthselect.com
 You can print extra forms at www.metrosouthselect.com
Note: Individual players and Team that  has no coaches we will provide coaches.
Interested private lessons please call Kosmo 317-985-2363

http://www.metrosouthselect.com/
mailto:kosmo@metrosouthselect.com


                                                                     “A Commitment To Excellence “

All matches scheduled at Capitol Sports Center in Plainfield
Questions: Please call Kosmo @ 317-985-2363 Or Visit our
Website @ www.metrosouthselect.com 
Entry fee is $80.00 per player this includes teams shirt, sanctioned officials, 7 weeks of Saturday play and Team Awards.  For 
girls Grades 6 through 12.  Teams and individual players are welcome. Any individual or team that has no coaches we will 
provide coaches  .     
  We will play under USA club rule for upcoming season.  We offer a free rule & score keeping clinic for coaches, parent(s), and 
players at Capitol Sports Center.  Kosmo Mobareki, NCAA, USA, AVP, NF, Referee and Scorekeeper will conduct it.  Low Cost, 
competitive, qualified coaches, lots of fun!  Come join us, we would love to have you!
* REGISTRATION DEADLINE FOR GRADES 6 THROUGH 12 IS 11-01-2009 
Starting 11/07/2009 End 12/19/2009

* FEE MUST ACCOMPANY EACH FORM TO BE REGISTERED *  
We will place teams to compete within their grade divisions or with coaches request 8 grade (Only) teams are 
allowed to play higher level.
NOTE:  There will be non-refundable or transferable registration fees after player(s) have been placed with a team. (This includes 
team registrations) 
Please mail registration forms and fees to Metro South VBC
P.O. Box 34201, Indianapolis, IN 46234- 0201 USA
(Make check or Money order payable to MSVC)
Coaches, Parents, and Players meeting for Grades 6 through 12 will be Nov.8.2007 
Time schedule will be announced during our coaches meeting.
All matches and the meetings will be at Capitol Sports Center. 
Located at 1915 Gladden Road, Plainfield, IN  46168
Directions to Capitol Sports Center: please visit www.capitolsportscenter.com
We offer lessons during and before this event please call Kosmo to schedule private lessons.
Check our Circle City Volleyball Club try out schedule at www.capitolsportscenter.com

HAVE A GREAT SEASON  AND WE LOOK FORWARD TO SEEING YOU SOON!

http://www.capitolsportscenter.com/

	Signed: _________________________________   Date: _________________________
	Athlete’s Name (Print):_____________________________________


