
Legacy Volleyball Club 2021-2022 Team/Player Agreement

Notice to Parents and Legal Guardians

Please read this agreement (the “Agreement”) very carefully.  It describes the responsibilities and obligations that come

with membership in Legacy Volleyball Club.  By completing the application for membership, you agree to the terms and

conditions as described herein.

The Parties:

1. Legacy Volleyball Club, hereafter referred to as “Legacy”.

2. Player (Print full name):______________________________________________, and

3. Parent or legal guardian of Player if a minor or otherwise financially responsible for Player. (Print full name and

relationship)________________________________________________________

(circle one)  Mother, Father, Guardian.

Membership Includes:

1. Legacy shall provide volleyball instruction and supervision during USA Volleyball (USAV) sanctioned tournaments,

in accordance with the governing policies and guidelines established by the USAV.

2. Legacy shall provide, at a minimum, weekly instructional practices held at a facility designated by the Club and at

times and for durations specified by Legacy.

3. Legacy shall provide qualified coaches.

4. Legacy shall provide game jerseys, practice tees, warm-up top, and spandex.

5. Legacy shall pay all fees and registration expenses associated with team tournament play, which includes up to

10 tournaments for 13s thru 18s, maximum 5 tournaments for 10s – 12s.

6. Legacy shall pay all player registration fees associated with The Pioneer Region.

Membership Fee and Payment Schedule:

1. The 2021-2022 membership base fees are as follows:

13s thru 18s Teams:  Fee is $1890

10s thru 12s Teams:  Fee is $850

2. The following payment schedule is offered as a minimum payment plan:

Initial payment of $100 (non-refundable) is due at time of player tryouts. This $100 is not included in the team

fee as stated above.

For 13s thru 18s, six payments of $315 each will be due no later than the 15th of each month beginning

December and ending in May.



For 10s thru 12s, four payments of $212.50 will be due no later than the 15th of each month beginning January

and ending in April.

All participants will be required to have a credit card on file, even if choosing to pay by check or cash.  In the

event that your check or cash payment is not received by the 25th of each month, your credit card will be

automatically charged.  This is to assure that payments are made in a timely fashion.

3. Method of Payment:

Legacy will accept cash, checks, or credit cards. Checks should be made payable to: Legacy Volleyball Club

and mailed to 7402 Cross Creek Blvd. Louisville, KY 40228.

4. If you become thirty (30) days in arrears on payments due on your account, you may, at the sole discretion of

Legacy, be subject to immediate suspension from your team or termination from the club without further

notice.

5. Release and Waiver:

I give my permission for the above named player to participate in Legacy Volleyball Club.  I understand that

volleyball is a limited contact sport and injuries may occur.  I hereby waive and release Legacy Volleyball Club and

their staff from any and all liability stemming from any injuries or illnesses incurred while participating in the

club.  I state that to the best of my knowledge, my daughter listed above has no medical, physical, mental, or

emotional conditions that would hinder or prevent her participation in Legacy Volleyball Club.

By signing this document I acknowledge that I have read in full, understand and agree to abide by the statements

in this membership agreement which include Membership Fee and payment Schedule.

X_________________________________________________________________DATE______________________

Player’s Signature

X_________________________________________________________________DATE______________________

Player’s Parent and/or Guardian Signature

I, as an authorized representative of Legacy Volleyball Club, accept this membership agreement on behalf of Legacy.

X________________________________________________________________DATE________________________

Legacy Volleyball Club Representative




