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FINANCIAL AGREEMENT

Sand Season 2022
I, the Parent/Guardian of (player’s name)                               __, agree that my child’s membership with Vital Volleyball Club will require that she attend practices regularly.  I realize that in giving my child a position on a Vital Volleyball Beach Club Team, the Club has denied a position to others seeking the opportunity to play for the Club, and I agree that my child is committed to playing the entire season as defined on the schedule.

I further understand that I am responsible for paying the full amount of dues regardless of the number of practices or competitions in which she participates.  Full payment must be made even if you have a season ending injury or if you decide to quit the program during the season regardless of reasoning.  The season dues will cover the following costs: court rental; team equipment; apparel; and coaching stipends.  I understand that the dues do not include the cost of tournament entry fees & traveling expenses.

I also understand that once the deposit/payment to VVC has been made, your deposit/payment is non refundable.
If the season should be cancelled to due to COVID-19, you will be credited and refunded for all future items you did not receive (practice court rental and coaches stipends) and in which we, Vital Volleyball Club were refunded for.  If we, Vital Volleyball Club, are not refunded for the items previously mentioned, those items will not be refunded to you.
Payments should be made payable to Vital Volleyball Club (15081 Summerhill Dr.  Eden Prairie, MN 55346) and made in person when you attend your first practice by cash, check or Venmo (@vitalvolleyball).
Dues for the Standard season are $450.
Also, in the event of default, if this obligation is referred to an attorney, and/or collection agency, the Member agrees to pay, over and above his liabilities hereunder, reasonable Club’s attorney fees, court costs and costs of collection.

Player’s Name ______________________________________________

Parent’s Name ________________________________________  Parent’s  Signature  ____________________________

Address ___________________________________________________ City/State/Zip_________________/_______/____
Cell Phone_______________________                            E-Mail_____________________           _



Please make a copy of this form for your own records.
