
 

AVC Player Contract 2009-2010 Season 

You/Your Daughter has qualified to play on a USA Volleyball Team for The Academy for Volleyball 
Cleveland (AVC). This is a binding contract between the player, the player’s parents, and AVC. 

Players that agree to play for AVC must return this entire form signed by the player and a parent or guardian 
within 10 days after receiving your notice of an offer to join AVC.  

Club Fees and Payment Schedule 

The AVC fee per player is: 
� $750 (10 Regional) 
� $950 (11 Regional) 
� $1100 (12-17 Regional/American) 
� $1450 (Elite Teams) 
� $1750 (National Teams) 

An initial deposit of 1/2 the total fee must be received by December 1st 2009 to reserve your position in the 
club.  The remaining balance is due on January 10th, 2010. Players run the risk of loosing their spot on the team 
if the club fee is not received in full by January 10th, 2010.  The 1st payment will not be refunded if delinquent 
on 2nd payment.  Payment plans are available on a case by case basis and must be requested from and approved 
by the Club Director. Fees will only be refunded for medical and unusual situations (minus registration fees, 
uniform costs) as determined by the Club Director and according to USA Volleyball regulations. The remainder 
will only be refunded if a replacement player is found.  

Make check payable to “AVC” and send along with your signed contract and medical history form to:  
 

AVC 
455 Normandy Court 
Aurora, OH 44202 

 

Player and Parent Signatures 

I agree to the above terms for my daughter to play USA Volleyball for The Academy for Volleyball Cleveland 
(AVC) during the 2009-2010 season. I have also read the AVC Parent Handbook that is available on the AVC 
website and agree to abide by the policies and procedures within. 

_____________________________________ (parent or guardian signature) Date:_________________ 

I agree to play for The Academy for Volleyball Cleveland (AVC) for the 2009-2010 season. I understand I am 
committed to play for AVC and cannot play for another USA volleyball club even if I stop playing for AVC. 

_____________________________________ (player’s signature)  Team: ____________________________ 

 

Questions? Contact your Team’s Club Director: 

National Teams (All Ages):    Sheree Harvey  330-414-1426 

Regional/American/Elite Ages 10-14:  Deb Wordell  440-223-2146 

Regional/American/Elite Ages 15-18:  Brian Scipione  440-796-7092 

 

This contract must be returned within 10 days of notification!!! 


