
 

 

 

 

PRINT FULL NAME CLEARLY                                 GRADE 
 

 

PLAYER ADDRESS/CITY/ZIP 
 

__________________________________________________________________________________ 

HOME PHONE  AGE           BIRTHDATE                            SCHOOL ATTENDED 
 

 
PARENTS  - Please print legibly!                    TEE SHIRT SIZE 
 

 

 

 
 
 

  

 

 

FOR MORE INFO, CALL 

City of Poulsbo Parks and Recreation 

360-779-9898 
Fax:  360-779-5917    or contact by email to:  

jschiel@cityofpoulsbo.com 

Please mail completed form to:  

City of Poulsbo P&R Basketball,  

200 NE Moe Str., Poulsbo, WA 98370 
 

Email: 

Moms and Dads! 
Are you interested in 

coaching a team? 
 

If you have some free 
time that you can 

contribute to a very 
exciting (and potential 

long time hobby!) 
please give us a call!  

The kids really do 
benefit from our 

efforts and so will you!  
 

Please contact Joe at 
P&R;  

360-731-1938, or  
jschiel@cityofpoulsbo.com 

___ Parent Initials here indicating review of 

concussion and Sudden Cardiac Arrest information, as 

provided on the City of Poulsbo Sports website: 

https://www.cityofpoulsbo.com/parks/documents/conc

ussioninformation.pdf & 

https://www.cityofpoulsbo.com/parks/documents/sudd

en_cardiac_arrest_Flyer5.pdf 

2017 SPRING GIRLS RECREATION VOLLEYBALL LEAGUE 

 This will be a recreation league, with teams forming in NK and CK, competing weekday 
evenings between Apr and the first week of June.  Open gyms start Wed, Mar 15.   

CK teams will practice in CK gyms/NK teams will practice in NK gyms (as gyms are available.)   
There will be 2 or 3 levels of competition; beginner, intermediate, and advanced.   

  
 

Fee:  $135 Seasons of 

experience:___  Played on a school 

team? yes_____   no____ 

 

 

Coach or buddy requests? 

 

It is important to me (us) that this child be allowed to participate in this activity.  I (we) understand there are special dangers and risks inherent in this activity, including but not 
limited to, the risk of serious physical injury, death or other harmful consequences which may arise directly or indirectly from the child's participation in this activity. Being fully 
informed as to these risks and in consideration of the City of Poulsbo allowing my child to participate in this sponsored activity and/or use of the City of Poulsbo’s facilities I (we), on 
behalf of myself (ourselves) and on behalf of the above-named participant child, assume all risk of injury, damage and harm to the child which may arise from the child's participation 
in the  activities or use of the City of Poulsbo’s facilities. I (we) further agree, individually and on behalf of the above-named child, to release and hold harmless the City of Poulsbo, its 
officials, employees, volunteers and agents and agree to waive any right of recovery that I (we) may have to bring a claim or lawsuit for damages against them for any personal injury, 
death or other harmful consequences occurring to the above-named child or me arising out of the Child's voluntary participation in this activity. I (we) grant my (our) full and 
voluntary consent for the above-named child to participate in the activity described. 
I hereby consent to allow my child’s picture or likeness to appear in any official document, Member website, sponsor advertisement and/or Member produced television coverage of 
sponsored recreational activity without compensation to me. 

 
 
____________________________________________________________________________________________    _______________________________________________________________________________________________ 
Parent(s) / Legal Guardian Signature(s)     Date    Parent(s) / Legal Guardian Printed Name(s)   Date 
 

___________________________________________________________________________________________(____)__________________ 
Parent(s) / Legal Guardian Address                   Email                                            Phone/cell 
 

__________________________________________________________________________________________(____)__________________ 
Child Participant Address                                                                           Phone 

Parental/Legal Guardian Assumption of Risk, Waiver and Release 
 
I (we) am/are the parent(s) or legal guardian of _____________________________ (Child's Name)                                       
who desires to be a participant in the City of Poulsbo’s sponsored recreational activity of  
 
__VOLLEYBALL__Team and league practices and games______________________.     (Describe) 

 

https://www.cityofpoulsbo.com/parks/documents/concussioninformation.pdf
https://www.cityofpoulsbo.com/parks/documents/concussioninformation.pdf
https://www.cityofpoulsbo.com/parks/documents/sudden_cardiac_arrest_Flyer5.pdf
https://www.cityofpoulsbo.com/parks/documents/sudden_cardiac_arrest_Flyer5.pdf






SSB 5083 ~ SCA Awareness Act  

 

1. RECOGNIZE                     

Sudden Cardiac Arrest 

 Collapsed and unresponsive 

 Abnormal breathing 

 Seizure-like activity 

2. CALL 9-1-1 

 Call for help and for an AED 

3.  CPR 

 Begin chest compressions 

 Push hard/ push fast         
(100 per minute) 

4.  AED 

 Use AED as soon as possible 

5.  CONTINUE CARE 

 Continue CPR and AED until           
EMS arrives 

Be Prepared! 
Every Second 
Counts! 

  

What is sudden cardiac arrest?  Sudden Cardiac Arrest (SCA) is the  
sudden onset of an  abnormal and lethal heart rhythm, causing the heart to stop  
beating and the individual to collapse. SCA is the leading cause of death in the U.S. 
afflicting over 300,000 individuals per year.  

SCA is also the leading cause of sudden death  
in young athletes during sports 

What causes sudden cardiac arrest?  SCA in young athletes is usually caused by 
a structural or electrical disorder of the heart. Many of these  
conditions are inherited (genetic) and can develop as an adolescent or young adult. 
SCA is more likely during exercise or physical activity, placing  
student-athletes with undiagnosed heart conditions at greater risk. SCA also can occur 
from a direct blow to the chest by a firm projectile (baseball, softball, lacrosse ball, or 
hockey puck) or by chest contact from another player  
(called “commotio cordis”). 

While a heart condition may have no warning signs, some young athletes may have 
symptoms but neglect to tell an adult. If any of the following symptoms are present, a 
cardiac evaluation by a physician is recommended: 
 

· Passing out during exercise   
· Chest pain with exercise 
· Excessive shortness of breath with exercise  
· Palpitations (heart racing for no reason) 
· Unexplained seizures 
· A family member with early onset heart disease or sudden death from a heart  
condition before the age of 40 

How to prevent and treat sudden cardiac arrest? Some heart conditions at risk 
for SCA can be detected by a thorough heart screening evaluation. However, all 
schools and teams should be prepared to respond to a cardiac emergency. Young  
athletes who suffer SCA are collapsed and unresponsive and may appear to have brief 
seizure-like activity or abnormal breathing (gasping). SCA can be effectively treated by 
immediate recognition, prompt CPR, and quick access to a defibrillator (AED).  
AEDs are safe, portable devices that read and analyze the heart rhythm and provide  
an electric shock (if necessary) to restore a normal heart rhythm.  

Remember, to save a life: recognize SCA, call 9-1-1, begin CPR,   
and use an AED as soon as possible! 

Center For Sports Cardiology 
www.uwsportscardiology.org 

Sudden Cardiac Arrest  
Information Sheet for  

Student-Athletes, Coaches and Parents/Guardians 
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