SPIKETOWN VOLLEYBALL CLUB PLAYER CONTRACT
This agreement between (player) _____________________________________
(OVR Registration Member Number)_______________________ and Spiketown
Volleyball Club states that the athlete will participate in this Club’s activities for
[bookmark: _GoBack]the 2019-2020 volleyball season.
The player and parent agree to pay all appropriate fees, has read and understood
the Spiketown handbook, and agree to abide by it. Spiketown Volleyball Club
agrees to honor all commitments and information given to the athlete with
regard to coaches, practice, tournaments, and other services common to a
volleyball team. Spiketown Volleyball Club will also be familiar with, and adhere
to, the appropriate eligibility guidelines from the Ohio High School Athletic
Association.
If either party fails to fulfill the obligations of this contract, then they will be liable
for any actual damages and the violation shall be reported to the Ohio Valley
Region.

Player Printed Name _________________________________________________

Player Signature_____________________________________________________

Date of Birth _________________ Current Grade______ Current Age_______

School____________________________________________________________

Shirt size_________ Spandex Size_______	

Player Email: _______________________________________________________

Parent Email: ________________________________________________________

Phone Number: ____________________________

Club Director Signature _______________________________________

Parent Printed Name ____________________________________________________

Parent Signature________________________________________________________

Street Address_________________________________________________________

City_________________________________________________________________

State________		Zip_____________


DATE ______________________
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