MAGIC VOLLEYBALL CLUB

www. magicsports.org

2009-2010 Parent / Player Participation Agreement

Commitment:

Application is hereby made for registration of the player named below as a member of the
Magic Volleyball Club for the 2009-2010 volleyball season. I/'We understand that this
commitment is for the entire season. I/We understand that the selection and team placement
of players shall be at the sole discretion of the Magic Volleyball Club coaching staff. The
continued participation of a player is contingent upon the player and family abiding by the
rules, agreements, and policies of the Magic Volleyball club, and the Lone Star Volleyball
Region.

Magic Volleyball Club understands that children are often involved in other sports or
activities outside of volleyball. In order to maintain the level of competition expected within
our club, commitment is of the utmost priority. Our trainers will attempt to work with
conflicts as best they can, but realize they cannot accommodate every request. If your child
will be missing a game or practice, it is her responsibility to inform her coach of the
absence, and attempt to make up that practice with another team. If your child will be
missing a tournament, please have her notify the coach at least 6 weeks prior to the
tournament.

Although we strive to provide quality-playing time for all players, there are No guarantees of
playing time in a single match. Playing time is at the coach’s sole discretion. Coaches
reserve the right to withhold playing time for injuries, illness, and disciplinary reasons. Your
fees pay for the gym rental, equipment and training, not game time. Please realize that
repeated absences cannot only affect your child’s training, it can also adversely affect your
child’s playing time.

Understanding the stipulations, and having discussed these with our daughter, we agree to,

and will support her participating in the club. We understand that once registered with the
club, the player will be unable to transfer clubs.

Signatures:

I have read, acknowledged and agreed to on this date:

Parent/Guardian Print Name:

Signature:
Parent/Guardian of Player

Player Print Name:

Signature:
Player




MAGIC VOLLEYBALL CLUB

www.magicsports.o r'g

Membership Fees for 15’s Regional Team:

The undersigned player and parent/guardian, here after designated as member, agree to
accept membership in the Magic Volleyball Club for the 2009-2010 season. The total
membership fee for the 2009-2010 season is $ 1,775, which includes the initial payment of
$400, is due in full upon becoming a member.

Magic Volleyball Club offers a payment plan for those families who may not be able to pay
the entire fee in one lump sum. Initial deposit of $400 is due upon becoming a member. The
other 4 payments are due on November 2nd ($400), and December 2nd ($400), and January
2nd ($400), and February 2™ ($175). There will be a $25 late fee assessed 2 days after due
date. There will also be a $25 returned check fee. The member will not be allowed to
participate in practice or tournaments if any of the fees are not paid in full. No fees or parts
there of will be refunded or forgiven because of player absences, withdrawals, or release
from a team for any reason. All fees will be due immediately upon withdrawal from Magic
Volleyball Club.

In event of default, this obligation will be referred to an attorney, and/or a collection agency.
The member agrees to pay reasonable club attorney fees, court costs and the cost of
collection.

Signatures and Information

I have read, acknowledged and agree to the terms of the membership fees on this date:

, 2009

Parent/Guardian Print Name:

Signature: Driver’s License #
Parent/Guardian of Player

Address: City: Zip:

As the player, I understand the agreement and commitment [ am making to the club and I am
willing to commit myself to the program and my teammates for the 2009-2010 season.

Signature: Date:
Player




