
SAN JAC RAVEN VOLLEYBALL 
Open Tryouts 

For the 2010 team 
 

San Jacinto College Central Campus 
FRIDAY, FEBRUARY 5, 2010 

6 p.m. – 8 p.m. 
 

ANDER’S GYMNASIUM 
8060 Spencer Hwy, Pasadena, TX 77505 

Volleyball Office 281.478.3656 or Sharon.Nelson@sjcd.edu 
 
You will need to bring the following to participate: 1) Signed Waiver, 2) Proper clothing, Shoes, & Knee 
Pads, 3) Physical (Copy of High School Physical), and 4)Transcript (Copy of your High School or College 
Transcript) 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

**Waiver Form: (bring this signed) ** 
Warning-Assumption of Risk: There are many special benefits from the activities being afforded to 
student-athletes by the Volleyball Program at San Jacinto College Central. Within the activities it must be 
understood that there are dangers that lead to injury to student-athletes. Therefore the purpose of this section is 
to make all student-athletes aware that dangers exist and that participation is voluntary with the understanding 
that risks are involved. It is to be further understood that student-athletes must share in this responsibility for 
their own safety and the safety of others as each participates in the Volleyball Tryout at San Jacinto College. 
Additionally, San Jacinto College does not offer supplemental insurance to participants in the SJC Volleyball 
Tryout. Any injury sustained by the student-athlete will be resolved at their own expense. 
 
Acknowledgement of Warning/Risk: By signing below, you acknowledge that you have read the 
“Warning-Assumption of Risk” statement and that you are aware there is a possibility you may incur an injury 
of varying temporary or permanent disability. Additionally, you agree to release San Jacinto College from any 
liability with regards to any injury sustained. Before you are approved to participate, you are required to sign 
below acknowledging the above statements. 
 
______________________ Student-Athlete  Date _______________________________ 
 
______________________________ Parent or legal Guardian Date (If student athlete is under 18 years old) 
 


