
 
 

2013 Champagne Volleyball Waiver 
 
You must read the Waiver and sign below to be eligible to play in the Champagne Volleyball 
Leagues in the 2013 season. This waiver includes the release of any photos taken for marketing 
or promotional use. 
 
By signing this waiver, I am stating that I, a private person, for and in consideration of the 
privilege of participating in the Champagne Volleyball Leagues, do recognize that participating 
involves certain inherent dangers. I hereby agree to release, forfeit and covenant not to file suit 
on any and all claims I may have or acquire against Rob West, Champagne Volleyball, LLC 
and/or the facility where the league is held, that may arise from participating in such activity, 
including but not limited to, motor vehicle accidents on either public streets or private property, 
any personal injury or property damage resulting from the acts of a third person, or any persons 
or property damage arising from the negligent acts of Rob West, Champagne Volleyball, LLC 
and/or the facility where the league is held, their officers, agents, and employees. I hereby 
release Rob West, Champagne Volleyball, LLC and/or the facility where the league is held, their 
officers, agents, and employees, in both their public and private capacities, from any and all 
liability, claims, suits, demands or causes of action for both personal injury or property 
damages, including any wrongful death claims pursuant TEX. CIV. PRAC. & REM, CODE ANN. 
ch. 71 et. seq. (West 2000) and any survival cause of action persuant to TEX. CIV. PRAC. & 
REM, CODE ANN. ch. 71, subchapter B (West 2000), that may arise from the Champagne 
Volleyball Leagues. 
 
Team Name 
_____________________________________________________________ 

 
Captain___________________Email__________________________Signature_______________________Date______ 
 
Player 2___________________Email__________________________Signature_______________________Date______ 
 
Player 3___________________Email__________________________Signature_______________________Date______ 
 
Player 4___________________Email__________________________Signature_______________________Date______ 
 
Player 5___________________Email__________________________Signature_______________________Date______ 
 
Player 6___________________Email__________________________Signature_______________________Date______  
 
Player 7___________________Email__________________________Signature_______________________Date______ 
 

 
By signing, I am representing to Rob West, Champagne Volleyball, LLC, their agents, and 
employees, that I am of sound mind and that I have read the release for this league and 
understand fully the terms expressed herein and voluntarily agree to said terms. 
 


