Mystic Volleyball Club

Parent/Player Contract for the 2025-2026 Club Season

1. All players and parents are representatives of the integrity of Mystic Volleyball Club. It is
required that all parents and players respect all facilities, equipment, tournament rules, and
officials during club season.

2. Club fees must be paid on time and in full. Please contact the Club Director, Maddy Mancini,
if an issue arrises in regards to payment. Please be advised that once payment is made, there will
be no refunds for any reason. The first payment is due one week after tryouts in the amount of
$700. This payment can be made through Venmo, cash, or check. (Please make checks payable

to Maddy Mancini) The only additional payments will be for an AAU membership and
potentially one tournament hotel stay. Uniforms are included with the team payment.

3. A starting role and playing time must be earned. Playing time is not guaranteed to be equal; it
will be earned based on ability, attitude, attendance, commitment, and willingness to learn.
Practices are mandatory unless otherwise excused by the Club Director for a school activity or
illness. If a player is to miss a practice without notifying their Head Coach or the Club Director,
it will result in a decrease of playing time. Participation in all tournaments is mandatory. If a
player is unable to attend due to a scheduled sport, or school event, the Coach and Club Director
MUST be notified. To be able to participate in a tournament, the player must be at the practice
prior to competition.

4. 1f a parent has concerns of any kind throughout the season, we encourage our players to speak
with the coach first to try and resolve the issue. If the issue cannot be resolved, then we ask that
the parent contact the Club Director directly.

5. During tournaments, players may not leave before all officiating and/or play has been
completed. Players are also expected to remain with their team during the time they are at the
tournament site.

6. Team Mystic is not liable for any injury and/or contraction or contact of illness that may occur
while being a participant in affiliation with Team Mystic activities. Players are required to have
health insurance benefits and must provide proof of those benefits before the first official practice.

7. There is a non-refundable $30 tryout fee which must be paid to try out. Cash or Venmo
accepted. For each parent and player by signing below, you are agreeing to adhere to all
guidelines and expectations with Mystic Volleyball Club for the entirety of the 2025/2026 Club
Season.

Player Signature: Parent Signature:

Printed Name: Printed Name:




Team Mystic Player Information

Player Name

Player Email

Player Phone

Parent Email

Parent Phone

Address

Player DOB

Player Age Division (see chart below)

Preferred Position:

Below are the 2025-2026 age requirements for each girls age division.
18 & UNDER: Players who were born on or after July 1, 2007
17 & UNDER: Players who were born on or after July 1, 2008
16 & UNDER: Players who were born on or after July 1, 2009
15 & UNDER: Players who were born on or after July 1, 2010
14 & UNDER: Players who were born on or after July 1, 2011
13 & UNDER: Players who were born on or after July 1, 2012
12 & UNDER: Players who were born on or after July 1, 2013



Team Mystic Medical Release Form

This must be completed - legibly - and signed in all areas by both the player and his/her parent or guardian. | understand and agree that this document will
be kept in the possession of authorized adult team personnel and that reasonable care will be used to keep this infarmation confidential. By signing this
form the participant affirms having read and agreed to the terms and conditions listed below.

Club: Team Name:
[JMale [ Female
First Name Last Name Birth Date Age
Primary Contact: Parent or Guardian
Name: Address:
City, State & Zip
Primary Phone: Alternate Phone:

Secondary Contact: [ Parent/Guardian OOther

Name:

Primary Phone: Alternate Phone:

Primary Insurance Co Primary Group/Policy # /
Family Physician Name Physician Phone

Please elahorate on any medical conditions of which we should be aware:

Please list any medications currently being taken:

In the past 24 months, have you been tested, diagnosed and/or treated for a concussion: [ Yes [ No
If yes, provide the date (months and year), who performed the testing/diagnosing/treatment and what was the outcome:

Please list any allergies:

If None, please write None,

Participant Signature Date:
(regardless of age):

Participant, , has my permission to participate in training,
competition, events, activities and travel spansored by USA Volleyball or any of its Regional Volleyball Assaciations (RVAs). | approve of the
leaders who will be in charge of this program. | recognize that the leaders are serving to the best of their ability. | certify that the participant has
full medical insurance with the company listed above. | understand and agree that this document will be kept in the possession of authorized
adult team personnel and that reasonable care will be used to keep this information confidential. | agree to allow the authorized adult team
personnel to release this information in the event of a medical emergency to a third party medical provider. | also certify to the best of my
knowledge that the participant named hereon is physically fit to engage in the activities described above.

Parent/Guardian Signature: Date:

Relationship to Participant:

If, during the course of my daughter's/son’s activities in volleyball, she/he should become ill or sustain an injury, | hereby authorize you to obtain
emergency medical/dental care. | will assume financial responsibility for the bills incurred through my insurance company.
Signature: Date:

Parent/Guardian

or

| do not authorize emergency medical/dental care for my daughter/son.

Signature: Date:
Parent/Guardian




