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Player Name (Print) _____________________________________
Age Group __________
Team Name ______________________
This contract is to certify that I, ____________________________________, am joining DFW 
				                       Player Name (Print)
Volleyball Club, LLC/Extreme Volleyball Club on the team specified above for the 2018-2019 USAV Membership period. 

Once the online offer issued by NTR has been accepted & this contract has been fully executed by all parties all other clubs are obligated to respect my signing & online written agreement and shall cease to contact me. I shall notify any club coach, club representative, or club director who contacts my family or me that I have officially joined Extreme Volleyball Club. Signatures by the player, guardian, and club director on this contract , acceptance of the online written offer, and payment of the team deposit signifies commitment to Extreme Volleyball Club for one season. It is unethical to attend another club’s tryout or discuss other opportunities once you have fully executed & accepted a position with Extreme Volleyball Club, and could result in suspensions and sanctions for all parties involved.

Furthermore, by signing this contract, the player and parent/guardian also agree to abide by the Player and Parent Codes of Conduct, and acknowledge that failure to due so will have consequences. 

We the undersigned jointly certify that we have read and understand the above information and agree to be bound to Extreme Volleyball Club for the current junior sanctioned indoor season as defined by the end of the USA Volleyball National Championships. 

Athlete/Participant (Print Name) _____________________________________	           
Athlete/Participant (Signature) ______________________________________ 
Date__________________________ 
Parent/ Guardian (Print Name) ______________________________________
Parent/ Guardian (Signature) _______________________________________
Date _________________________
Club Director (Print Name) _________________________________________
Club Director (Signature) __________________________________________
Date ________________________
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