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SERIES
13-Jessica/Heather Team
Gold Cup Series hosted by Western Slope Volleyball Club, Grand Junction, CO

Gold Cup Tournament Dates

Single-Day Tournament Format (Sundays)

Gold Cup #1 - January 24, 2010
Gold Cup #2 - February 7, 2010
Gold Cup #3 - February 21, 2010
Gold Cup #4 - March 14, 2010 
Gold Cup #5 - March 28, 2010
Gold Cup Package is our “Development Team” Schedule.  The Gold Cup Series serves as a solid fundamental, teamwork laboratory for our upcoming 10U-14U volleyball members.  It’s ideal in providing comfortable surroundings and instructional base in order to advance our young members to the next levels, as they approach middle school and high school programs.  Professionally operated, Western Slope VBC is a long-term partner to Four Corners VBC, and we take full advantage of their club event offerings annually.

Team Practices:  Practices are offered twice, weekly:  1-week night practice and 1-Sunday afternoon practice.  The practice schedule finalized in late December, in accordance with school district contractual guidelines (For example: 9R School District does not contractually confirm gym space until 1-month prior to inquiry dates).  

Position Clinics:  These clinics are an All-Member Position Training opportunity for our FCVBC Members – an optional service.  Members sign-up individually, preceding the Clinic.  It’s a great way for members to learn more about their specific positions, and to train with other FCVBC Members apart from their own team(s).  Clinic attendees are grouped according to age and playing level, as to provide a comfortable learning atmosphere, and competitive challenges appropriate for their game.  Look for Position Clinic Announcements in your FCVBC Monthly Newsletter, “Court Talk”.  

Relative Playing Time:  The Gold Cup Package also offers an “relative playing time” policy, in that our FCVBC Coaches strive to offer all Gold Cup Team Members competitive opportunity on a level playing field.  Relative playing time does not detail to equal-points played per game.  Rather, it pertains to “relative” substitution, line-up, or position” opportunities, so that all team members receive on-court time on tournament competition dates, propelling member understanding of the volleyball game, competitive sportsmanship, and court leadership.  
2010 Gold Cup Club Fees Package:

	
Fees Breakdown

	Amount
	Payment Period

	Tryouts Fee
	50.00
	Already paid as part of 2010 Club Fees

	50% 2010 Club Fees
	262.50
	December 2 – December 7
ON-LINE ONLY

	Uniform Package
	Sold Separately
	ON-LINE ONLY

	50% 2010 Club Fees
	262.50
	January 25-February 5
On-Line, Check, Money Order


Your Checklist to Officially Register, NEXT PAGE…
THE CHECKLIST TO OFFICIALLY SIGN WITH FCVBC, 2010:

1. Go to www.fourcornersvolleyball.org to “Register On-Line” for FCVBC Club Fees before DECEMBER 7th.  Look for Team Level & Team Name for the appropriate Fees Payment.   Please note that by Registering, you are Officially Signing your Member, and are electronically signing in acknowledgement of the following FCVBC Policies:  Parent Policy, Player Policy, and Payment Policy.  

You can also purchase your JERSEY and PLAYING SHORTS on-line (our preference):  Choices are New Jersey -or- Used Jersey (while supplies last).   If you have your own FCVBC Jersey, you can just purchase playing shorts, if that is your preference.

2. Complete the 1) GOLD CUP PLAYER REGISTRATION FORM attached to this letter.  Bring it to the Monday, December 7th Parents/Players Meeting at Miller Middle School, Durango, 6:30pm-8:30pm, as we will collect them at the door.  Or, please FAX it to 970-884-9696, before, December 7th, if you cannot attend. 

3.  BIRTH CERTIFICATE COPY:  If you did NOT bring your child’s birth certificate copy to Tryouts, you need to bring it with your Gold Cup Player Registration Form to the December 7th Parents/Players Meeting.  

4. Attend the Parent Meeting, December 7th to meet your coach and teammates!  This is a “Who We Are, and How We Work” Parent Meeting, mandatory to have one parent/guardian in attendance with each FCVBC Member Player.  

5. Complete Steps 1-4 before December 7th to Officially Register for the 2010 FCVBC Season - “Whew!!!”
Gold Cup Invitational Volleyball Series, 2010
Player Registration Form  

(please print clearly)

First Name: _____________________ MI: _____ Last Name: __________________________

Address: ___________________________________ City: _________________ Zip: _______

Date of Birth: _____________ 

Club Name and Age Division: FCVBC 13-Jessica/Heather Team
I, the under signed, acknowledge that volleyball or any sporting event is an extreme test of a person’s physical and mental limits and that participating in a volleyball event can cause potential death, serious injury, or property damage. With full understanding of the potential risk, I HEREBY ASSUME THE RISK OF PARTICIPATING IN THIS SERIES. I WAIVE, RELEASE, AND DISCHARGE from any and all liabilities the Grand Junction Volleyball Club, Inc. and its agents, directors and/or Board. I assume all responsibility for my actions and participation in this volleyball event. All players and parents will participate with good sportsmanship. I understand that should my actions and/or attitude become disruptive, the event director will have the right to remove me from the event.

Participant’s Signature: _________________________     Date: ______________

As a parent or legal guardian of the above registered player, I agree to the above paragraph and assume liability for the above named minor participating in the Gold Cup Invitational Series. I fully consent to his/her participating in these events. Furthermore, I understand the inherit risk of playing sports. With full understanding of the potential risk, I HEREBY ASSUME THE RISK FOR MY CHILD PARTICIPATING IN THIS SERIES. I WAIVE, RELEASE, AND DISCHARGE from any and all liabilities the Grand Junction Volleyball Club, Inc. and it agents, directors, and/or Board. I represent that I have legal capacity and authority to act for and on behalf of the minor named above, and I agree to indemnify and hold harmless the persons or entities named in the Waiver and Release for any claims and liabilities assessed against them as a result of any insufficiency of my legal capacity or authority to act for and on behalf of the minor in the execution of Waiver and Release.

________________________ 

Printed Parent Full Name

________________________
 __________
Signature of Parent


Date Signed
