Bluegrass Region

Volleyball Club

Bluegrass Region Volleyball Club
2009-2010 Membership Agreement

Please sign and return this contract.

As a player, | understand the commitment I am making to BRVC and the team to which |
have been assigned. | am willing to abide by the rules and regulations and commit myself to
the program and my teammates for the entire 2009-2010 season.

PLAYER’S NAME:

(Printed Name)

SIGNATURE: DATE:

Player

Understanding the stipulations and having discussed these with our child, we agree to and
will support her participation with the Bluegrass Region Volleyball Club (BRVC). We do
understand that the fee is not refundable and that by attending the first scheduled practice
after tryouts that we are responsible for paying the entire player’s fee according to the
payment schedule.

Please check one of the following:
[ ]It is permissible to use our daughter’s photograph on the BRVC website or in other
official club printed publications.

[ ]1tis NOT permissible to use our daughter’s photograph on the BRVC website or in
other official club printed publications.

SIGNATURE: DATE:

Parent/Guardian



