
���� 3OD\HU�,QIRUPDWLRQ�)RUP 

EĂŵĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �ŝƌƚŚĚĂƚĞ��ͺͺͺͺͺ�ͬͺͺͺͺͺ�ͬͺͺͺͺͺͺ�� 

�ĚĚƌĞƐƐ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ���ŝƚǇ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ ����ŝƉ��ŽĚĞ�ͺͺͺͺͺͺͺͺͺͺͺ 

WŚŽŶĞ�;ͺͺͺͺͿͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �ƚŚůĞƚĞ��Ğůů�WŚŽŶĞ�;ͺͺͺͺͿͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ����ƚŚůĞƚĞ��ŵĂŝůͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

DŽƚŚĞƌ�EĂŵĞ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �Ğůů�WŚŽŶĞ�;ͺͺͺͺͿͺͺͺͺͺͺͺͺͺͺͺͺͺͺ����ŵĂŝů�� ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

&ĂƚŚĞƌ�EĂŵĞ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �Ğůů�WŚŽŶĞ�;ͺͺͺͺͿͺͺͺͺͺͺͺͺͺͺͺͺͺͺ����ŵĂŝů�� ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ� 

KƚŚĞƌ�EĂŵĞ͗� ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �Ğůů�WŚŽŶĞ�;ͺͺͺͺͿͺͺͺͺͺͺͺͺͺͺͺͺͺͺ����ŵĂŝů�� ͅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ� 

�$7+/(7(�,1)250$7,21 
$*(�*5283��q ��8  q ��8  q ��8  q ��8  q ��8  q ��8��q ��8��q ��8            

dŚĞ�ĨŽůůŽǁŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ�ǁŝůů�ŚĞůƉ�ƚŚĞ��ŽĂĐŚŝŶŐ�^ƚĂī�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ŝŶƚĞƌĞƐƚ�ůĞǀĞů�ĨŽƌ�
Ăůů�ƚĞĂŵƐ�ĚƵƌŝŶŐ�KƉĞŶ�,ŽƵƐĞƐ�ĂŶĚ�dƌǇŽƵƚƐ͘��WůĞĂƐĞ�ĐŚĞĐŬ�Ăůů�ďŽǆĞƐ�ƚŚĂƚ�ĂƉƉůǇ͘ 

q :ƵŶŝŽƌ�EĂƟŽŶĂů�dĞĂŵƐ�;dƌĂǀĞů�dĞĂŵƐͿ 
 q /ŶƚĞƌĞƐƚĞĚ�ŝŶ�KƉĞŶ�EĂƟŽŶĂů�dĞĂŵƐ�;DŝǌƵŶŽ�dĞĂŵƐͿ 
 q /ŶƚĞƌĞƐƚĞĚ�ŝŶ�EĂƟŽŶĂů�dĞĂŵƐ�;^ŝůǀĞƌ�dĞĂŵƐͿ� 

q ZĞŐŝŽŶĂů�dĞĂŵƐ�;EŽ�dƌĂǀĞů͖��ƌŝǌŽŶĂ�ZĞŐŝŽŶ�ĐŽŵƉĞƟƟŽŶ�ŽŶůǇͿ� 
 q /ŶƚĞƌĞƐƚĞĚ�ŝŶ�Ă�^ĞĂƐŽŶ-�ŶĚŝŶŐ�dŽƵƌŶĂŵĞŶƚ�ŝŶ�:ƵŶĞ�;d��Ϳ 

q EŽƚ�ƐƵƌĞ͘��/Ĩ�ĐŚĞĐŬĞĚ͕�Ă���:�ĐŽĂĐŚ�ŵĂǇ�ĐŽŶƚĂĐƚ�ǇŽƵ�ĂďŽƵƚ�ƉůĂǇŝŶŐ�ŽŶ�Ă�
EĂƟŽŶĂů�dĞĂŵ�ŝĨ�ƚŚĞ�ĂƚŚůĞƚĞ�ƋƵĂůŝĮĞƐ�Ăƚ�ƚŚĞ�dĞĂŵ�^ĞůĞĐƟŽŶƐ͘ 

q zŽƵƚŚ��ĐĂĚĞŵǇ�;�ĞǀĞůŽƉŵĞŶƚĂů�dƌĂŝŶŝŶŐ�ĨŽƌ�ϭϬh-ϭϰhͿ 

��35()(55('�75$,1,1*�/(9(/ 
WůĞĂƐĞ�ŚĂǀĞ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĨŽƌŵƐ�ƚŽ�ĐŽŵƉůĞƚĞ�ZĞŐŝƐƚƌĂƟŽŶ͘ 

q ��:�WůĂǇĞƌ�/ŶĨŽƌŵĂƟŽŶ�&Žƌŵ�;ƚŚŝƐ�ĨŽƌŵͿ 

q h^��sŽůůĞǇďĂůů�DĞŵďĞƌƐŚŝƉ��ĂƌĚ�;WƌŽŽĨ�ŽĨ�ZĞŐŝƐƚƌĂƟŽŶͿ 
q h^��sŽůůĞǇďĂůů�DĞĚŝĐĂů�ZĞůĞĂƐĞ�&Žƌŵ 

q �ƌŝǌŽŶĂ�ZĞŐŝŽŶ��ŽŶĐƵƐƐŝŽŶ��ĐŬŶŽǁůĞĚŐĞŵĞŶƚ 
q h^��sŽůůĞǇďĂůů�^ĂĨĞ^ƉŽƌƚ��ĐŬŶŽǁůĞĚŐĞŵĞŶƚ 
q �Ks/�-ϭϵ�tĂŝǀĞƌƐ�;��:�ĂŶĚ��ƌŝǌŽŶĂ�ZĞŐŝŽŶͿ 
q �ŽƉǇ�ŽĨ��ŝƌƚŚ��ĞƌƟĮĐĂƚĞ 
q ��:�WůĂǇĞƌͬWĂƌĞŶƚ��ŽŶƚƌĂĐƚ�;ŽŶĐĞ�ƐƉŽƚ�ŝƐ�ĂĐĐĞƉƚĞĚͿ 

��)2506�&+(&./,67 

INITIALS 

INITIALS 

^ŝŐŶĂƚƵƌĞ�ŽĨ�WĂƌĞŶƚ�Žƌ�>ĞŐĂů�'ƵĂƌĚŝĂŶͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �ĂƚĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�&216(17�72�3$57,&,3$7( 
/�ƵŶĚĞƌƐƚĂŶĚ͕�ĂŐƌĞĞ͕�ĂŶĚ�ĂĐŬŶŽǁůĞĚŐĞ�ƚŚĂƚ�ƉůĂǇŝŶŐ�ǀŽůůĞǇďĂůů� ĐŽŶƐŝƐƚƐ�ŽĨ�ƐƚƌĞŶƵŽƵƐ�ƉŚǇƐŝĐĂů�ĂĐƟǀŝƚǇ͕�ĂŶĚ�ŚĂǀĞ�ŶŽ�ŬŶŽǁůĞĚŐĞ�ŽĨ�ĂŶǇ�ƉŚǇƐŝĐĂů� ŝŵƉĂŝƌŵĞŶƚ�
ǁŚŝĐŚ� ǁŽƵůĚ� ďĞ� ĂīĞĐƚĞĚ� ďǇ� ƚŚĞ� ĂďŽǀĞ� ŶĂŵĞĚ� ƉůĂǇĞƌ͛Ɛ� ƉĂƌƟĐŝƉĂƟŽŶ� ŝŶ� WůĂǇĞƌ� �ǀĂůƵĂƟŽŶƐ� ;KƉĞŶ� ,ŽƵƐĞƐͿ͕� dĞĂŵ� ^ĞůĞĐƟŽŶƐ� ;dƌǇŽƵƚƐͿ͕� ƉƌĂĐƟĐĞƐ� ĂŶĚͬŽƌ�
ĐŽŵƉĞƟƟŽŶ͘��/�ŚĞƌĞďǇ�ĂŶĚ�ƉƌŽŵŝƐĞ�ƚŚĂƚ�/�ǁŝůů�ŶŽƚ�ŚŽůĚ��ůƵď��ĂĐƚƵƐ�:ƵŶŝŽƌƐ�sŽůůĞǇďĂůů��ůƵď�>>�͕�ŝƚƐ��ŝƌĞĐƚŽƌƐ͕�ĐŽĂĐŚĞƐ͕�ƐƚĂī͕�ĂŶĚ�ĂƐƐŝŐŶĞĞƐ�ĨƌŽŵ�ƌĞƐƉŽŶƐŝďůĞ�
ĨŽƌ�ĂŶǇ�ůŽƐƐ͕�ĚĂŵĂŐĞƐ͕�Žƌ�ƉĞƌƐŽŶĂů�ŝŶũƵƌǇ�ƌĞĐĞŝǀĞĚ�ĂƐ�Ă�ƌĞƐƵůƚ�ŽĨ�ƉĂƌƟĐŝƉĂƟŽŶ͘ 
 
/�ǀĞƌŝĨǇ�ƚŚĂƚ�ƚŚĞ�ƉůĂǇĞƌ�ŶĂŵĞĚ�ĂďŽǀĞ�ŚĂƐ�ďĞĞŶ�ĐŚĞĐŬĞĚ�ďǇ�Ă�ůŝĐĞŶƐĞĚ�ƉŚǇƐŝĐŝĂŶ�ĂŶĚ�ŝƐ�ƉŚǇƐŝĐĂůůǇ�ĂďůĞ�ƚŽ�ƉĂƌƟĐŝƉĂƚĞ�ǁŝƚŚ��ůƵď��ĂĐƚƵƐ�:ƵŶŝŽƌƐ�sŽůůĞǇďĂůů��ůƵď�Ăƚ�
Ăůů�ƚƌĂŝŶŝŶŐ�ĂŶĚͬŽƌ�ĐŽŵƉĞƟƟŽŶƐ—ŝŶĐůƵĚŝŶŐ�ƉƌĞ-ƐĞĂƐŽŶ�KƉĞŶ�,ŽƵƐĞƐ�ĂŶĚ�dĞĂŵ�^ĞůĞĐƟŽŶƐ͘��dŚĞ�ƉůĂǇĞƌ�ŚĂƐ�ŶŽ�ŵĞĚŝĐĂů͕�ƉŚǇƐŝĐĂů͕�ŵĞŶƚĂů͕�Žƌ�ĞŵŽƟŽŶĂů�ŚĞĂůƚŚ�
ĐŽŶĚŝƟŽŶƐ�ƚŚĂƚ�ǁŽƵůĚ�ŚŝŶĚĞƌ�Žƌ�ƉƌĞǀĞŶƚ�ŚŝƐͬŚĞƌ�ƉĂƌƟĐŝƉĂƟŽŶ�ŝŶ��ůƵď��ĂĐƚƵƐ�:ƵŶŝŽƌƐ�ĂĐƟǀŝƟĞƐ͘�� 
 
�Ǉ�ƐŝŐŶŝŶŐ�ƚŚŝƐ�ĂŐƌĞĞŵĞŶƚ͕�/�ĂĐŬŶŽǁůĞĚŐĞ�ƚŚĞ�ĐŽŶƚĂŐŝŽƵƐ�ŶĂƚƵƌĞ�ŽĨ��Ks/�-ϭϵ�ĂŶĚ�ǀŽůƵŶƚĂƌŝůǇ�ĂŐƌĞĞ�ƚŽ�ƉĂƌƟĐŝƉĂƟŽŶ��ůƵď��ĂĐƚƵƐ�:ƵŶŝŽƌƐ�sŽůůĞǇďĂůů��ůƵď�Ăƚ�Ăůů�
ƚƌĂŝŶŝŶŐ�ĂŶĚͬŽƌ�ĐŽŵƉĞƟƟŽŶƐ—�;ŝŶĐůƵĚŝŶŐ�ƉƌĞ-ƐĞĂƐŽŶ�KƉĞŶ�,ŽƵƐĞƐ�ĂŶĚ�dĞĂŵ�^ĞůĞĐƟŽŶƐͿ�ĂŶĚ�ĂƐƐƵŵĞ�ƚŚĞ�ƌŝƐŬ�ƚŚĂƚ�ŵǇ�ĐŚŝůĚ;ƌĞŶͿ�ĂŶĚ�/�ŵĂǇ�ďĞ�ĞǆƉŽƐĞĚ�ƚŽ�Žƌ�
ŝŶĨĞĐƚĞĚ�ďǇ��Ks/�-ϭϵ�ďǇ�ĂƩĞŶĚŝŶŐ�ƚŚĞ��ůƵď�ĂŶĚ�ƚŚĂƚ�ƐƵĐŚ�ĞǆƉŽƐƵƌĞ�Žƌ�ŝŶĨĞĐƟŽŶ�ŵĂǇ�ƌĞƐƵůƚ�ŝŶ�ƉĞƌƐŽŶĂů�ŝŶũƵƌǇ͕�ŝůůŶĞƐƐ͕�ƉĞƌŵĂŶĞŶƚ�ĚŝƐĂďŝůŝƚǇ͕�ĂŶĚ�ĚĞĂƚŚ͘ 

/�ĨƵƌƚŚĞƌ�ƵŶĚĞƌƐƚĂŶĚ͕�ĂŐƌĞĞ͕�ĂŶĚ�ĂĐŬŶŽǁůĞĚŐĞ�ƚŽ�ŚŽůĚ�ŚĂƌŵůĞƐƐ���:͕�ŝƚƐ��ŝƌĞĐƚŽƌƐ͕�ĐŽĂĐŚĞƐ͕�ĂŶĚ�ƐƚĂī͕�ĂŐĂŝŶƐƚ�ĂŶǇ��ůĂŝŵƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�ĂĐƟŽŶƐ�ŽĨ�ƚŚĞ��ůƵď͕�ŝƚƐ�
ĞŵƉůŽǇĞĞƐ͕�ĂŐĞŶƚƐ͕�ĂŶĚ�ƌĞƉƌĞƐĞŶƚĂƟǀĞƐ͕�ǁŚĞƚŚĞƌ�Ă��Ks/�-ϭϵ�ŝŶĨĞĐƟŽŶ�ŽĐĐƵƌƐ�ďĞĨŽƌĞ͕�ĚƵƌŝŶŐ͕�Žƌ�ĂŌĞƌ�ƉĂƌƟĐŝƉĂƟŽŶ�ŝŶ�ĂŶǇ��ůƵď�ĂĐƟǀŝƚǇ͘ 

^ĐŚŽŽů�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ��ƵƌƌĞŶƚ�'ƌĂĚĞ�ͺͺͺͺͺͺͺͺͺͺͺͺͺ�� 'ƌĂĚƵĂƟŽŶ�zĞĂƌ�ͺͺͺͺͺͺͺͺͺ 

WƌŝŵĂƌǇ�WŽƐŝƟŽŶ͗���q ^  q D�ͬD,  q K,�;ůĞŌͿ  q K,�;ƌŝŐŚƚͿ  q �^  q >ŝďĞƌŽ  q EŽƚ�^ƵƌĞ ,ĞŝŐŚƚ�ͺͺͺͺŌ͘ͺͺͺͺŝŶ͘���� �ŽŵŝŶĂŶƚ�,ĂŶĚ�q Z  q >�  

WƌĞǀŝŽƵƐ��ůƵď�sŽůůĞǇďĂůů��ǆƉĞƌŝĞŶĐĞ��q z  q E   �ůƵď�EĂŵĞ;ƐͿ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ��zĞĂƌ;ƐͿͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�6&+22/�&/8%�,1)250$7,21 

INITIALS 

�Ğ�ƉƌĞƉĂƌĞĚ�ƚŽ�ĐŽŶĮƌŵ�ĂƚŚůĞƚĞ͛Ɛ�h^�s�DĞŵďĞƌƐŚŝƉ�ďǇ�ƉƌŝŶƟŶŐ�DĞŵďĞƌƐŚŝƉ��ĂƌĚ�ĂŶĚͬŽƌ�ŽŶ�DŽďŝůĞ��ĞǀŝĐĞ͘���ůƵď��ƐƐŝŐŶŵĞŶƚ�ǁŝůů�ďĞ�ƐĞŶƚ�ƚŽ�ĞŵĂŝů�ďĞůŽǁ͘ 

h^��sŽůůĞǇďĂůů�DĞŵďĞƌƐŚŝƉ�η�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  �ŽŶĮƌŵ��ƚŚůĞƚĞ͛Ɛ��ĂƚĞ�ŽĨ��ŝƌƚŚ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

͊�WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ��ŵĂŝů�;hƐĞĚ�ĨŽƌ�^ƉŽƌƚƐ�ŶŐŝŶĞ�WƌŽĮůĞͿ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�86$�92//(<%$//�0(0%(56+,3�,1)250$7,21 



���� 

Player Name:  ________________________________________________________________________________ Team: ____________________ 

Primary Contact for Accounting Purposes: __________________________________________________ Cell Phone (____)______________   

Primary Email Address (for Electronic Statements from CCJ’s Payment Processing System).  PLEASE PRINT LEGIBLY:  

&RPPLWPHQW�$FNQRZOHGJPHQW 

�3/$<(5�$&&2817�,1)250$7,21 

INITIALS 

INITIALS 

INITIALS 

I have read the above details and agree in full with the policies as set forth.  I understand that I will receive a Financial Contract and 
Agreement once the Commitment Deposit has been paid; and that I am responsible for the season’s full tuition, even if the player is unable 
to participate in tournaments and/or training sessions (exception: season-ending injuries before the season’s competition).  I further 
understand that I will be financially responsible for any fines levied against the club for my (or my athlete’s) misconduct.   

My signature below indicates my acknowledgement of the terms and policies for participation in the club.  I understand that once a position 
is offered and accepted with a Commitment Deposit, it will indicate the commitment to Club Cactus Juniors Volleyball Club.  The Arizona 
Region and USA Volleyball considers this commitment for the entire season.   
 
Signature of Parent or Legal Guardian _______________________________________________________ Date _____________________ 
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1. The Commitment Deposit is due upon acceptance of the player’s placement to hold their roster position on the team 

for the 2021 Season.  Player and Parent understand that the Commitment Payment in non-refundable should the player or 
the parent change their mind and opt not to participate with Club Cactus Juniors Volleyball Club.  Player and Parent 
understand and agree that by signing a Contract with Club Cactus Juniors Volleyball Club that they cannot tryout or 
participate with any other club team or program through July 1, 2021– or the end of the USA Volleyball Season.  

The Tuition includes the following budget items: USAV team registration and Regional Tournament entry fees, player 
uniforms and shoes, practice facility rental charges, coaching staff salaries, training equipment, insurance, and 
administrative expenses.  Player meals and transportation to/from regional and national events are not included.  

National (Travel) Team Tuition includes coaching staff and staff travel expenses, entry fees, local transportation and team 
lodging at the tournament’s designated hotel.  Player transportation (airfare) to/from tournament location is not included.   

Parent acknowledges that they will be responsible for making all travel arrangements to/from the tournaments.  CCJ 
will require all travel plans to be submitted at least 45 days prior to the tournament.  In most cases, CCJ can arrange 
player and/or team travel at an additional expense that must be paid in full 30 days prior to departure.  

2. Tuition may be paid in full (by December 10, 2020) or in monthly payments. If paying per month, the tuition will be spilt 
into monthly payments that must be received by the 10th of each month.  All CCJ credits will be applied to the last 
month’s payment provided account is paid on time.  Any outstanding balance at the end of the season will waive all credits.   

Payments do not reflect the amount of activity (training and/or competitions) in a given month—some months may have 
more activity than others.  The payment schedule is offered simply to assist with affordability from month to month.  

3. Delinquency is established if scheduled installment payments are not received.  Athletes may not be permitted to participate 
in any CCJ function (including training and tournaments) until account is brought up to date AND a $25.00 late fee is paid.     

Athletes who have outstanding balances are the end of the season will be subject to collections and reported to the 
Arizona Region of USA Volleyball and will be ineligible to participate with CCJ and any other club until the debt is satisfied.  
All CCJ Credits (Cactus Classic Credit, Commitment Credit, Sibling, etc.) are forfeited if account goes to collections.    

4. Athletes are expected to be on time for all training sessions and competitions and in proper uniform as provided by the club.  
Missing practices and/or competitions for any reason will not establish any refund nor prorated tuition.    

Athletes will receive coaching during all training sessions.  Playing time in competitions is strictly at the discretion of the 
coaching staff.  Playing time will be awarded based on the athlete’s work ethic, attitude, attendance, position, and 
performance in practices and tournament.  Playing time is not part of the club’s financial contract.  

5. Tuition is calculated based on the total expenses for the season, and will not be prorated or reduced should an 
athlete miss any training session(s) for any reason; or any tournament(s) for any reason; or if a player quits at any 
time for any reason.  Players that leave the team or club for any reason will still be responsible for all tuition payments.   
Tuition will not be prorated or reduced should a athlete become injured (including concussions) at any time during 
the season and miss practices and/or competitions.  CCJ recommends purchasing an Athletic Performance Insurance 
Policy if you are concerned about injuries or the financial liability due to any unforeseen event. 

Should the athlete or parent (or any associated relative or friend) be responsible for any Arizona Region Penalty (Purple Card, 
Food/Drink Policy, etc.) that causes CCJ to be charged a fine; the athlete will be financially responsible (player account).  

INITIALS 

INITIALS 
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INITIALS 

FOR CCJ USE ONLY |  Commitment Received ___ /___ /_____  |   Commitment Payment Type: ____________  Payment  $ ___________ Date Processed: __________ 



���� 

Name ____________________________________________________________________________________ Birthdate  _____ /_____ /______   

Address _____________________________________________________________________  City __________________   Zip Code ___________ 

Phone (____)_________________ Cell Phone (____)_________________   Email Address __________________________________________ 

Mother Name: ___________________________ Cell Phone (____)______________   Email  _________________________________________ 

Father Name: ___________________________ Cell Phone (____)______________   Email  _________________________________________  

EMERGENCY CONTACT:  If Parent/Guardian named above is not available, please contact: 

Name ___________________________________________________ Home Phone (____)____________   Work Phone (____)____________ 

Relationship to Player ___________________________________ Cell Phone    (____)____________   Pager (____)____________ 
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I verify that my child named above has been checked by a licensed physician and is physically able to participate with Club 
Cactus Juniors Volleyball Association.  I understand that volleyball training  and competitions consist of strenuous physical 
activity, and have no knowledge of any physical impairment which would be affected by the above named player’s 
participation in the volleyball program as outlined.  I hereby and promise that I will not hold Club Cactus Juniors Volleyball 
Association, nor its coaches, directors, staff and assignees responsible for any loss, damages, or personal injury received as a 
result of participation. 
  
I, the undersigned, as the parent or legal guardian of (a minor) hereby authorize such diagnostic, medical and/or surgical 
treatment of such minor as may be considered necessary or appropriate under the circumstances for the treatment of any 
illness or injury of the minor.  The attending physician, appropriate staff, and Club Cactus Juniors, and its directors and 
coaching staff shall not be responsible in any way for any consequences from said diagnostic, medical and/or surgical 
treatment and are hereby released from any and all claims and causes of action that may arise, grow out of, or be incident to 
such diagnosis, treatment, or surgery insofar as the law allows and provided that these services are performed with ordinary 
care and to the best of their ability. 
 
 
______________________________________________________________________________________ _____________________ 
Signature of Parent/Legal Guardian        Date 
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Medical:  Present Health _____________________________________________________________________________________ 

Past Health __________________________________________________________________________________________________     

Past Injuries  ________________________________________________________________________________________________ 

Drug Sensitivities ____________________________________ Other Allergies_________________________________________ 

Current Medications__________________________________________________________________________________________ 

Other Medical Information____________________________________________________________________________________ 

______________________________________________________________________________________________________________  

Insurance Information:  

Insurance Company__________________________________________________________________________________________ 

Policy Holder Name: _______________________________________________ Policy Number: ___________________________ 

Social Security or ID #: _______________________________________________________________________________________  


