
Instructions for filling out the 2008 MSVB  
Paperwork Booklet 

 
 
 

Page 1 � Financial Contract 
This page must be completely filled out, a payment schedule elected, the document must 
have a parent signature (and printed name), and be accompanied by a check.  Those 
players not selected from the second evaluations will have their paperwork booklet and 
check returned to them. 
 
Page 2 & 3 � Player Medical History Form 
Fill out completely and sign 
 
Page 4&5 � National membership to USA Volleyball Form 
Fill in where you see Xs 
 
 
Turn in this packet at the time of your 2nd evaluation.  Keep a copy 

of your financial contract 
 

Remember!!!!  Attach a check or credit card # 



       Player Name____________ 
 

Midnight Sun Volleyball 
2008 Financial Agreement 

 
This contract needs to be turned in with the rest of the paperwork booklet at the 2nd 
evaluations.  If your daughter was selected from the first tryouts, then she needs to bring 
this signed contract with a check to her second evaluations in the amount of  $178.00. 
 
____ I agree to pay the initiation fee of $90 plus one months payment ($88.00) at the first 
practice after tryouts and then 6 more monthly payments (Dec, Jan, Feb, Mar, Apr, May) 
for a total of $706.00. 
 
____ I elect to pay off the entire sum of $706.00 at the first practice after tryouts. 
 
____ I elect to pay 2 payments of $308.00- the first of which is due along with the 
initiation fee of $90.00, at the first practice after tryouts.  The second payment is due the 
15th of February. 
 
Credit cards are accepted with a 2% additional fee. 
 
I understand fully and will comply fully with all terms set forward in the agreement 
above.  By signing this agreement, I have read and fully understand all areas of the 
agreement.  I understand that there is no refund of any monies once this contract is 
submitted unless a player cannot participate because of illness or injury (fully supported 
by a doctors written evaluation).  If my daughter withdraws for any other reason, I 
understand that I must pay for the entire balance remaining on the $706.00. 
 
 
Parent Printed Name    Parent Signature   Date 
_____________________  _____________________  _________ 
 
 
 
Always check the website at least once a week for updated information regarding teams, 
practices, changes and contact points.  www.midnightsunvolleyball.com   Office Phone 
number:  346-1449. 
 
***Keep a copy of this contract for your records.  Billings will come out each month.  
$20.00 NSF fee.   
 
 
 


