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FINANCIAL AGREEMENT

Fall League Teams : 2021
I, the Parent/Guardian of ______________________________________, agree that my child’s/ward’s membership with Vital Volleyball Club will require that she attend team practices, competitions, and tournaments regularly.  I realize that in giving my child a position on a Vital Volleyball Club team, the Club has denied a position to others seeking the opportunity to play for the Club, and I agree that my child/ward is committed to playing the entire season as defined on the team tournament 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.  And no refunds will be given if you decide to join your high school team/training.

The yearly dues will cover the following costs: court rental; team equipment; apparel; tournament entry fees; and coaching stipends.  I understand that the dues do not include the cost of traveling expenses.
Dues for the season are $500

· $250 on level placement day Tuesday August 24th
· $250 on Tuesday September 15th

Payments can be made by cash, check or Venmo.
· If paying by check, make checks out to Vital Volleyball Club

· If paying by Venmo, pay to @ryanstuntz-9
Failure to make payment may result in the suspension of the player from practices and competitions until dues are paid in full.
I agree that my child will travel with her team to all club designated events unless excused by the club director or assistant director, and I will be responsible for all fees related to all practices/tournaments.   I understand that all fees must be paid and are non-refundable.
Player’s Name (print) ______________________________________________ 
Parent’s Name (print)_______________________________________ Parent’s Signature  ___________________________

Additional Phone (optional) _______________________ 
Additional E-Mail (optional) 

Please sign.
