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FCVBC CLUB FEE PAYMENT POLICY

The FOUR CORNERS VOLLEYBALL CLUB, INC. is a non-profit corporation.  Our payment schedule is set up to collect fixed fees before club members begin practice.   The FCVBC Club Fees Schedule is posted on your USAV Regional Schedule at www.fourcornersvolleyball.org/clubfees webpage. 
· PAYMENT OPTIONS:  FCVBC does NOT accept cash.  Please do NOT forward cash to our coaches/directors.  FCVBC Members may pay Club Fees via Cashier’s Check, Money Order, Personal Check, or Credit Card (on-line at www.fourcornersvolleyball.org). Deadlines (above) are for RECEIVED PAYMENTS, not USPS-Marked Mailings.  
[image: image2.emf]PAGOSA PEAKS SCHEDULE ONE: PAGOSA PEAKS SCHEDULE TWO:

Western CO Showcase Sat-Sun, Jan 29-30, 2011 Presidente Picante, ALB, NM Sat-Sun, Feb 19-20, 2011

Presidente Picante, ALB, NM Sat-Sun, Feb 19-20, 2011 CO Crossroads (Select Div) March, 2011: see below

Diggin' It In Durango Sat-Sun, April 2-3, 2011 Diggin' It In Durango Sat-Sun, April 2-3, 2011

Western CO Showcase Sat-Sun, Jan 29-30, 2011

Season Per Payment Season Per Payment

Checks payable to: FCVBC*** FCVBC Club Fees, Schedule 1: $450.50 $225.25Club Fees Schedule 2:   $638.00 $319.00

Direct, on-line USAV Application USAV Membership  $55.00  USAV Membership $55.00

2011 Inclusive Total  TOTAL* $505.50 TOTAL* $693.00

INCLUDES: tournament entry, practices, FCVBC Monday Clinics, team web page, travel itineraries, hotel assistance, uniform (1-jersey, 1-pre-game torrent jersey)

EXCLUDES: any gym/facility rentals for practices, travel expenses, coach travel per diem, team bag, practice tees, or any other FCVBC- or Pagosa Peaks Costs not listed here.  


CO Crossroads:  Select Division 13/14: March 12-14, Select Division 17/18: March 18-20

MY DAUGHTER’S TEAM (circle one):

Pagosa Peaks 14  -  Pagosa Peaks 17

MY DAUGHTER’S SCHEDULE (circle one):     
Schedule One (regional)  - Schedule Two (Crossroads)
· Check/Money Order:  
50% FCVBC Club Fees, due Sunday, January 2, 2011
50% FCVBC Club Fees, due Tuesday, February 1, 2011

Returned Checks, $30.00 Fee to Client

NO CASH ACCEPTED

Mail to: FCVBC, PO BOX 3782, DURANGO, CO 81302

· PAYMENT SCHEDULE FOR TONYA HOLEMAN/ALICE HOLEMAN MEMBERSHIP:  
· USAVolleyball On-Line Membership (paid directly to USAV upon application)
·   





$55.00

Immediately, upon application
· FCVBC Club Fees Payment I:  

50% Fees
January 2, 2011
· FCVBC Club Fees Payment II:

50% Fees
February 1, 2011

· FCVBC/Pagosa Peaks “Membership *Cancellation Notices” mailed February 5, 2011  

*Member is no longer eligible for FCVBC Participation for the remainder of the 2011 club season, due to unpaid FCVBC Club Fees.  
· PAYMENTS MADE TO:  

FOUR CORNERS VOLLEYBALL CLUB

· “SNAIL MAIL” TO:


P.O. BOX 3782, DURANGO, CO 81302

If any FCVBC Member departs-resigns-leaves the Club for any reason, parents/members must advise the Executive Director, in writing, immediately.   FCVBC Members still shall have financial responsibility for the balance of monthly payments through the remainder of the Club season, unless there are extenuating circumstances.  Please sign and date this document confirming that you have read, and understand, and agree to honor this payment policy.
Parent/Guardian Signature: 
____________________________ 
Date of Confirmation:
__________

Daughter’s Full Name:

____________________________
 
Person Financially Responsible for Account (Please Print Full Name):
______________________________________ 

Mailing Address:


 



______________________________________

     








ST _________  ZIP _______________

PARENT/GUARDIAN CONTACT INFORMATION:



 

Parent 1:
____________________
Parent 1 Cell:
__________________
Parent 1 Email:
__________________

Parent 2:
____________________
Parent 2 Cell:
__________________
Parent 2 Email:
__________________
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VOLLEYBALL PARENTS RESPONSIBILITY CODE

As a parent of an athlete participating in the FOUR CORNERS VOLLEYBALL CLUB, INC., I understand and agree to accept the following responsibilities:

1. I will respect our coaches, players and officials and our opponent’s coaches, players and officials.

2. I will provide only positive support and encouragement to the team and players.

3. I will respect and obey Club rules.

4. I will not talk, yell, badger or taunt coaches, officials or players during matches.

5. I will respect the rights and beliefs of others and will treat others with courtesy and consideration.

6. I will honor my financial commitment to FCVBC, Inc., as per the FCVBC Payment Policy I have read and signed (electronic and/or hardcopy).

7. I understand the game is for the kids.  I understand it is their game.  I will let them have fun.  I will allow them to develop at their own pace.

8. I will be fully responsible for my own actions and the consequences of those actions.

9. I will applaud my daughter and her team’s efforts, remembering, win, lose or draw, it is only a game.   And, as a game, it should be fun.

10. 
If I experience frustration with elements of the Club (Coach, Team, Playing time, etc.).   I will NOT approach my prospective FCVBC Coach before/during/after any of my daughter’s competitions.   I will allow for a 24 hour “cooling off” period before engaging the Club’s Executive Director, or FCVBC Coach, in any discussion of the problem.  

11.

I will not approach any FCVBC Coaches who are NOT assigned to my daughter’s FCVBC Team, about other FCVBC Coaches, Players, or internal team issues.  
PRINTED Name, PARENT:

____________________________________

Signature:



____________________________________    

Date:  




____________________________________
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VOLLEYBALL PLAYERS AGREEMENT

As an athlete representing the FOUR CORNERS VOLLEYBALL CLUB, Inc., I understand and accept the following responsibilities:

1. I am a member of a team.

2. I will respect the rights and beliefs of others and will treat others with courtesy and consideration.

3. I will be fully responsible for my own actions and the consequences of those actions.

4. I will listen to and learn from my coach.

5. I will be ready to practice and to play.

6. I will do my best in practice and in matches.

7. I will respect the property of others.

8. I will show respect and obey the rules of the game and the FOUR CORNERS VOLLEYBALL CLUB, Inc., Guidelines and Principles.

9. I will show respect to those who are responsible for the enforcing of the FCVBC Guides and Principles.

10. I understand that there is a direct relationship between “practicing” and “playing”.

11. I will provide ample notice to my coach, team, or club director, if I cannot attend a practice and/or team meeting.  

12. I will provide TWO WEEKS NOTICE if I cannot attend a team tournament.  I understand that failure to provide two weeks notice for tournament absenteeism compromises my position on the team (Exceptions:  Family emergencies, illness, or unforeseeable circumstances).  I will relay any “exceptions” directly to the FCVBC Executive Director and/or assigned FCVBC Team Coach.    

13. I WILL HAVE FUN!

PRINTED Name, ATHLETE:

____________________________________

Signature:



____________________________________    

Date:  




____________________________________

NO NOTARY NEEDED: PARENT AND PLAYER SIGNATURES ONLY
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THIS FORM IS TO BE CARRIED TO ALL SANCTIONED COMPETITIONS & PRACTICES. 


Revised 07/23/09 
 


 


2011 USA YOUTH & JUNIOR OLYMPIC VOLLEYBALL 


PLAYER MEDICAL RELEASE FORM 
 


This must be completed - legibly - and signed in all areas by both the player and his/her parent or 


guardian.  By signing this form the participant affirms having read it. 


 


Club:         Team Name:        


 
Name                  
 Last     First    Birth Date  Age  Gender  


Primary Contact: Parent or Guardian 
  


Name Address        Zip  
 


Phone Alternate Phone       
 


Secondary Contact:  ___ Parent/Guardian  ___ Other 
 


Name  
 
Phone Alternate Phone       


 
Primary Insurance Co.  Primary Group/Policy #      
 
Family Physician Name   Physician Phone       
 


Please elaborate on any medical conditions of which we should be aware: 
 
 
Any medications currently being taken: 
 
 
Any allergies: 
 


 
If None, please write None. 
 


Signed          Date:    
 Participant 
 


Participant,        , has my permission to participate in training, 
competition, events, activities and travel sponsored by USA Volleyball or any of its Regional Volleyball Associations 
(RVAs).  I approve of the leaders who will be in charge of this program.  I recognize that the leaders are serving to the best 
of their ability.  I certify that the participant has full medical insurance with the company listed above.  I also certify to the 
best of my knowledge that the participant named hereon is physically fit to engage in the activities described above.  
 


Signed          Relationship:     Date:    
 


If, during the course of my daughter's/son's activities in volleyball, she/he should become ill or sustain an injury, I hereby 


authorize you to obtain emergency medical/dental care.  I will assume financial responsibility for the bills incurred through 
my insurance company. 
 


Signed:          Date:        
 Parent or Guardian 


or 


I do not authorize emergency medical/dental care for my daughter/son.  
 


Signed:          Date:        
 Parent or Guardian 


 


  STATE OF    ) COUNTY OF   ______________) 
  SWORN TO BEFORE ME, a Notary Public, by said       personally known 
   to me  this   day of       , 20_____ . 
              My Commission Expires               
   Notary Public     


 






