Bean City Volleyball Club

Contract for 2012 Season
10u/11u 
____________________________ has qualified to play on 10u or 11u Level Junior Olympic Volleyball team for Bean City Volleyball Club.  Players that are interested in playing must return this form signed by a parent or guardian, the medical history form and $100.00 within 10 days after the final team list has been posted on www.bcvc.us.  Make check payable to Bean City Volleyball Club and mail to:

John Zell

1804 Lakewood Ave.

Lima, OH 45805
Payment Plan:  If you would like to pay in installments, Bean City provides a three step payment plan.  We also will accept payment in one lump sum.  If you would like to discuss an alternative payment plan or if payments will be made by more than one person please choose alternative plan and contact John Zell at john_zell@yahoo.com.

Please check one payment Plan:

· One payment

· 3 step payment plan

1st Payment


2nd Payment



3rd Payment


$100.00


$85.00




$85.00



Due: 10 days


Due:  12/11/11


Due:  1/11/12


After team list
· Alternative Plan   

Contact: John Zell  

All payments must be made by March 1st.  If FULL payment is not received, your daughter will be suspended from the team until payments are complete.  Fees will only be refunded for medical situations, if your daughter has been ordered by a physician not to play the remainder of the season.  A physician slip will be required.  Registration fee, uniform cost and coaches’ fee will be deducted from the refund.  

I ____________________________________ (parent of guardian) agree to the above terms for my daughter 

_____________________________________ to play on a ___________ (age)  level team for 

Bean City Volleyball during the 2012 USAV volleyball season.

Questions contact:  john_zell@yahoo.com
