Dvyvna-Mites Volleyballer In Progress
Summer 2017

The Dynasty Volleyball Academy serves as a learning laboratory where athletes, coaches, and
families come together to produce a culture that builds strong and confident young men and women.
Dynasty prepares these athletes to succeed both on and off the volleyball court.

We train kids the right way, we treat kids the right way, & we win CHAMPIONSHIPS!

Our volleyball program is designed to grow your child’s physical coordination, self-confidence, and
ability to work as a team. We will begin with the basics of movement and volleyball skills, while
promoting good sportsmanship. Our coaches are successful players at the highest levels and ideal
mentors for each of the kids to learn from.

All athletes will play and have fun. This Volleyball program is for all kids, regardless of ability levels,
they will practice and play as a team.

Practices will take place on the same day specified by age level all in a 5-week program. T-
shirts are included for all players.

e Ages4-6: 5:00pm — 6:00pm July 19, 23, August 2, 9, 16
e Ages7-8: 6:15pm — 7:30pm July 19, 23, August 2, 9, 16
Practices will be on Wednesdays beginning July 19th through August 16th.

Dynasty Volleyball Facility
Where: 7120 Gibbs Road
Kansas City, KS 66106

Program Fee:
If you pay by 7/10/2017:  $90.00
If you pay after 7/11/2017: $120.00

Make checks payable to Dynasty Volleyball
Mail to — Bryon Larson
11326 S. Parish Street
Olathe, Kansas 66061



Registration Form

Player’s Full Name: Gender: M / F
Birthday: / / Age: Grade:

Address: City: Zip:

E-mail:

T-shirt size (Youth), please circleit: XS S M L

Parent or Guardian Name:
Phone: ( ) Alt. Phone: ( )

Emergency Contact:
Relationship to the player: Phone: (__)

Insurance Information
Medical Conditions/ Allergies

I, (parent or guardian) give permission for my child listed
above to participate in the Dyna-Mites Volleyball Program.

I acknowledge that sports are inherently dangerous activities which can result in personal injury, even
with supervision, and I am subjecting my child to this risk.

In consideration for my child to be permitted to participate in this program, I hereby release the
Dyna-Mites program, Dynasty Volleyball Academy and its administrator and volunteers, from all
claims arising from personal injury or damage to property resulting from participation in the Dyna-
Mites Volleyball Program.

In case of emergency and I cannot be reached, I give permission for medical care prescribed by a duly
licensed doctor of medicine or dentistry. This care may be given under whatever conditions are
necessary to preserve life, limb, or well-being of my dependent named above.

I authorize the use of any photos taken of my child during his/her participation in the program, for
promotional, publicity, or public relations purposes by Dynasty Volleyball Academy- Dyna-Mites
program.

I am the parent or lawful guardian of the child named above whom is participating in the Twin Valley
Youth Sports Program.

Signature_ Date




