
       

516 ELITE VOLLEYBALL COMMITMENT/PAYMENT 

CONTRACT 

516 ELITE 13 REGIONAL TEAM 

By signing below, I accept a position on the 13 Regional team. I understand that I am responsible for 

payment of the full non-refundable team fee according to the payment plan outlined below.  Enrollment into 

this program is for the full season and refunds will not be given for early withdrawal from the program and/or 

any missed time during the season.  I agree that I am the parent or legal guardian of the below player.  I have 

read the 516 Elite Volleyball Parent & Player Handbook and agree to abide by the rules stated in the 

handbook. 

By signing this Contract of Commitment, I understand that I am responsible for paying 50% of the club 

fee at the signing of this contract by August 29th, 2024.  The next installment of 25% must be paid by 

December 1, 2024.  The final 25% must be paid by January 3, 2025.  If Payment #2 or Payment #3 are not 

received within a grace period of 1 week, there will be an additional late fee of $25 added at the beginning of 

each subsequent week until payment is brought current.  The player will not be allowed to practice or play in 

tournaments until the payment is brought current. 

__________________________________________________________________________________________ 

2024-25 PAYMENT PLAN: 

• Team fee for the 2024-2025 season: $1,895 

• Payment #1: 50% due by Thursday, August 29th, 2024: $947.50 

• Payment #2: 25% due by December 1, 2024: $473.75 

• Payment #3: 25% due by January 3, 2025: $473.75 

_________________________________________________________________________________________ 

 

Club Name:  516 Elite Volleyball    Team Name:  516 Elite 13 Regional                                         

Player’s Name (Please Print): ___________________________________ 

Parent/Guardian Name (Please Print): ___________________________    

Parent/Guardian Signature: ___________________________________  Date: ________________  

Club Director Name: Mike Brewer   

Club Director Signature: _______________________________________  Date: ________________ 


