
Sean Huiet Volleyball Camp General Liability & COVID-19 Waiver 

I hereby authorize the staff of Sean Huiet Volleyball Camps to act for me 

according to their best judgment in any emergency situations requiring medical 

attention, and I hereby waive and release the camp from any and all legal 

responsibility and liability for any injuries or illness (including communicable 

diseases such as COVID-19) while incurred at camp. I have no knowledge of any 

physical impairment that would be affected by above camper’s participation in 

Sean Huiet Volleyball Camps. My child has had a recent physical and is fit to 

participate in all activities. I will be responsible for any medical or other charges 

with his/her attendance to camp. 

I hereby authorize the staff of the camp to act for me, according to their best 

judgment, in any emergency requiring medical attention, and hereby waive and 

release the camp from any and all liability for any injuries or illnesses incurred 

while at camp. I have no knowledge of any medical problem or physical 

impairment that would be affected by the named camper’s participation in the 

camp program, as outlined in the brochure. The Texas State Student Health 

Center and/or the nearest medical facility is hereby authorized to render primary 

medical care to my son/daughter during his/her visit to Texas State. 

I, the undersigned, as the parent or legal guardian of a minor child, hereby 

acknowledge that the aforenamed child is covered by medical insurance. It is 

further understood that Sean Huiet does not provide medical insurance covering 

injuries of any nature incurred at the 2024 Sean Huiet Volleyball Camp. The 

undersigned hereby releases Sean Huiet & Texas State University, its successors, 

assigns, officers, agents, and employees, from any and all claims, demands and 

causes of action whatsoever in any way growing out of or resulting from 

participation of the aforenamed child in the Sean Huiet Volleyball Camp. 

Please Print your name: 

Signature: Date: 


