
 
 

REVISED 12/2/09 

 
This Agreement is by and between the  

SANTA BARBARA VOLLEYBALL CLUB, hereinafter "Club," and  
 
                                                  ,                                                      and                                               , 

(Print Player Name)    (Print Player's Parent or Guardian Name)         (Print Player's Parent or Guardian Name) 
 

hereinafter jointly as "Club Player." 
 
Whereas, Club is a nonprofit corporation operated under control and direction of its Board of Directors and Club Directors; and 
Whereas, Club provides a volleyball program including training, coaching, and participation in club volleyball tournaments; and  
Whereas, Club is financed by a combination of grants, donations of time and money, player fees, and club activities; and  
Whereas, Club Player wants to participate in the club volleyball program for the 2010 season; and 
Whereas, Club policy is to provide a quality, competitive club to improve skills of club players in a positive atmosphere; 

Now therefore the parties agree as follows: 
 
I. FEES.  (A) Regular fees:  The basic budget of the Club includes the seasonal cost of rental of facilities, 
association memberships, coaches’ salaries, overhead and administration. The cost per player is based upon the 
number of players who commit to play on each team. As a result, the fees must be paid to the Club even if Club Player 
elects to cease participation in the Club at any time. 
 
  

Club Player agrees to timely pay the entire program fee (see table) as outlined in the 2010 Player/Parent Policy Manual, Appendix: 1  
 

 

Team 

  
18-Blue 

18-White 
  

17 Blue 

  
16-Blue 
15-Blue 
14-Blue 16-White 

 
15-White 
14-White 
13-Blue 

 
15-Red  
14-Red 

13-White 
  

12 Blue 
  

Blenders 
  
Program Fee $4200 $4000 $3685 $3485 $2515 $2245 $1780 $700 

 

The fees do not include medical insurance for Club players.  Limited medical insurance is only available by 
registration in the United States Volleyball Association. Each Club Player must execute the Club's Liability Waiver and 
Medical Release. 
 

  (B) Additional Costs (Travel Teams Only): The above program fees are based upon a schedule of 
tournaments (and do include most travel expenses for teams attending tournaments requiring an overnight stay, and 
post-season tournament costs for players on ALL 16U, 17U and 18U teams, and 15Blue and 14Blue). 

 Changes in the regular team schedule may occur, and increase or decrease the costs as necessary.  
  

II.  CLUB PARTICIPATION.  Club Player agrees to: 
(a) Attend all scheduled practices and tournaments unless otherwise arranged in advance; (b) Maintain good academic 
standing the entire school year; (c) Maintain good sportsmanship at all times; (d) Be respectful to players, coaches, and 
Club personnel; (e) Comply with Club policies and regulations as issued and amended by the Board and Club Directors; 
(f) Inform Club of all changes in address, insurance coverage, and emergency contacts. 
 

III.  CLUB ADMINISTRATION.  Club's volleyball program is competitive and seeks to treat all persons in an 
equitable manner in accordance with its adopted Mission Statement. It is not uncommon for persons to disagree with 
coaching decisions or Board decisions. The Club Player has the right and obligation to bring to the attention of the Club 
Directors, coaches and the Board, as appropriate, concerns, questions, or suggestions. However, it is agreed and 
understood that the actions and decisions by the Board and the Club Directors upon consideration of the concerns, 
questions or suggestions, are not subject to further review.  
 
CLUB and CLUB PLAYER execute and date this Agreement: 
 
 

SANTA BARBARA VOLLEYBALL CLUB:                                                           

Club President signature    Date 
 

CLUB PLAYER: _______________________________________ _______________________________________         
Player signature    Date  Parent or Guardian signature    Date 

 
________________________________________________________________  

Parent or Guardian signature    Date 

 


