
 

Club Name: ________________________________ 

AAU Medical/Emergency Release Form Verification 

  

Coaches of teams in the OVA/AAU Winter Classic are required to 
carry with them at all times completed AAU/USA Volleyball 
Medical/Emergency release forms.  

  

The person signing this form verifies that:  

  

1. The submitted roster is correct and contains all players who 
will be participating in this event. All players are also AAU 
registered and meet age requirements.  

  

2. They are AAU registered as a coach or team rep for the 
team/club listed and that they will be with this team/club at all 
times during this competition.  

  

3. They will have in their immediate possession at all times during 
this competition a completed copy of the USAV/AAU 
Medical/Emergency Release Form for each player listed on the 
official roster.  

  

4. The team understands it is subject to any and all penalties for 
incorrect or incomplete information on this form, regardless of 
who signs this verification. 

  

_______________________  ________________________  

Print Name Signature  


