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Greene County Club Volleyball Website Release Form

I, ___________________________ the parent or legal guardian of _____________________ (player) grant permission to the Greene County Club Volleyball program to display the following information on the club website located at www.gccvball.org. The website is listed on search engines and is also used by the players and coaches of the Greene County Club Volleyball teams. Permission is from January of _____  (year) through January ____ (year).

Player’s Name: _______________________________

Parent/Guardian’s Name: _______________________________

Player’s photos       YES     NO

Email Address: _______________________________ (player or parent)

School player attends: _____________________________________________

Volleyball experience or other areas of interest the player would like listed.

Player’s Signature: _____________________________________

Parent/Guardian’s Signature: _____________________________

