
IMPORTANT DATES

MEN'S VOLLEYBALL
                                Welcome to Snow Canyon Men's Volleyball Club's     
                                third season! We are a school club recognized by the 
                                Washington County School District founded by           
                                seniors of SCHS Class of ’17. 

                                Upon being selected to our JV/Varsity program, there
will be a club fee of $200 for this spring club season for those that wish to
participate in our competitive program. This can be paid in cash, check
(payable to Snow Canyon VBC) or Venmo (SCMVB) & will cover costs of
registration, equipment, uniform rental, team gear, tournament costs,
coaching expenses, etc. For basic club members, there is a cost $25.

Should we participate in any road games, travel accommodations and
costs are the responsibility of each player/family. It is highly suggested to
carpool, ride-share, etc. 

Wednesday, March 24
Wednesday, March 31
Wednesday, April 7
Wednesday, April 14
Wednesday, April 21
Wednesday, April 28

GSL Boys Spring League (tentative)
6:30-9:00p @ Nets on Fire

Visit: https://snowcanyonmvb.weebly.com/calendar.html or use
this QRC Code to access our calendar

2020-2021
Snow Canyon

PRACTICES
@ Snow Canyon High School

Keep track of up to date information!

DOWNLOAD the "Heja" App

Visit our website:

http://snowcanyonmvb.weebly.com/

Twitter: @SnowCanyonMVB

Contact Coach Martinez @ (808) 255-8484

Wasatch Invitational
(Heber City, UT)

Saturday, April 24th
 

State Tournament
Friday, May 7th-

Saturday May 8th
 

All dates, times are subject to change/cancellations.



BOYS VOLLEYBALL 2020-2021 REGISTRATION FORM 

Snow Canyon

Athlete Information

Name: ________________________________   Birthdate: _________________  Age:___________

School: _______________________________   Grade: ____________

Parent/Guardian Information

2020-2021 Medical & Liability Waiver Form

2020-2021 Photo/Media Release Form

Emergency Contact Information

Name: ________________________________

Contact #: (______)______________________

E-mail: ________________________________

Name: ________________________________

Relation: ______________________________

Contact #: (______)______________________

I,_________________________________, do hereby grant permission for my child to receive necessary medical treatment in the
event of an injury or illness while participating with Snow Canyon Men's Volleyball Club. I accept responsibility for full payment of
any and all medical treatment. I hereby voluntarily and knowingly waive my right to asset any claim against volunteers, workers,
including Washington County School District, Snow Canyon High School, Snow Canyon Men's Volleyball Club, Southern Utah
Boys Volleyball, and their representatives, assistant coaching staff and Donovan Martinez of SCMVB, therefore releasing and
holding harmless from any and all claims, demands, causes of action, expense and the exercise of this authority. I hereby confirm
that I have carefully read and completed the above information regarding my child. With informed consent, I fully understand the
implication of submitting the 2018-2019 Medical & Liability Waiver Form for SCMVB. Further, I claim that the registrant has had a
physical examination in the past year and was found fit for all physical endeavors.

__________________________________________________________________
Signature of Parent/Guardian                                                                   Date

Pre-existing medical conditions/ Allergies: 

T-Shirt (circle one)

Adult sizes:   S     M     L     XL     XXL

The undersigned parent/guardian hereby authorize SCMVB permission to use the athlete  in a photograph or video in any and all
of of its publications, including but not limited to all SCMVB printed and digital publications. I understand that the athlete’s
photograph or video using my likeness will become the property of SCMVB and may not be returned. I acknowledge that since my
participation is voluntary, I will receive no financial compensation for use of photo or video. I hereby irrevocably authorize SCMVB
to edit, alter, copy, exhibit, publish, or distribute the photo or video for purposes of publicizing SCMVB programs or for any other
lawful purpose.

__________________________________________________________________
Signature of Parent/Guardian                                                                   Date

cash
check (payable to "Snow Canyon VBC"
Venmo: SCMVB

Accepted forms of payment for
$200 participation fee:

No refunds will be given for cancellations, drops, etc.
Monies will be allocated to team expenses.


