
 

2026-2027  
14/13/12s PLAYER and PARENT FINANCIAL AGREEMENT 

 
​ ​ ​  
PLAYER NAME:  _________________________________________   ASSIGNED TEAM:______________ 
 
TOTAL FEES DUE:  $6,000.00 
 
Player and Parent understand and agree to pay the total amount per player for team dues according to the team the player is 
assigned to. 
 

●​ Parent and Player understand that there are no refunds of any fees paid once a player accepts a spot on a team for 
any reason. Such as injury, mental health, and family relocation, dismissal from program due to violation of Team 
policies, JVA Policies, USAV Policies, or AAU Volleyball Policies. NINEONE reserves the right to adjust as necessary. 

●​ Parent and Player understand that fees paid to NINEONE VOLLEYBALL do not guarantee any particular amount of 
playing time, positions within a team lineup, leadership roles, or duties. 

●​ Player and Parent understand that fees paid to participate in NINEONE VOLLEYBALL constitute a commitment to the 
team.  

●​ Parent and Player understand and agree that all team fees must be paid by cash, check (made payable to NINEONE 
Volleyball), credit card, or Zelle.  Parent and Player further understand and agree that any fees, charges, or penalties 
resulting from insufficient funds (NSF), declined credit or debit card transactions, returned checks, or other failed 
payment transactions are the sole responsibility of the Parent and Player. 

●​ Player and Parent understand that all payments must be received by NINEONE VOLLEYBALL on the agreed upon 
date for the payment to be considered on time. Player and Parent understand there is a $25 late fee for any and all 
fees collected after 12th of each month. 

●​ Please note that if paying via credit card, there is a service fee added to the total. 
●​ It is my responsibility to ensure that a current credit or debit card is maintained on file until all club fees are paid. 
●​ Furthermore, Parent and Player agree that NINEONE Volleyball Club is providing a service, rather than a product. By 

signing this Agreement, Parent and Player agree not to dispute or reverse any payments made by check, credit card, 
or debit card for services provided by NINEONE Volleyball. 

●​ $50 discount if paid in full 
●​ 5% sibling discount 

 
Parent and Player understand that the following items are INCLUDED in their Team NINEONE VOLLEYBALL Fees: 

●​ Uniform Package 
●​ Local Tournament Fees 
●​ Coaching Fees 
●​ Beach Trainings 

●​ Practice Court Fees 
●​ Equipment Fees 
●​ Administrative Fees 
●​ Coaches Travel, per diem and expenses 

●​ 1 Travel Tournament 
 
Parent and Player understand that the following are NOT INCLUDED of their Team NINEONE VOLLEYBALL Fees: 

●​ Player and Parent travel expenses associated with tournaments (hotel lodging, airfare, fuel, food, etc.) 
●​ Travel to and from Practices and Tournaments 
●​ USAV and/or AAU Player Membership Fees 
●​ End-of-Year Tournament Balance (Deposit Already Applied) 

 
Parent and Player further agree to the following documentation in order to participate: 

●​ NINEONE VOLLEYBALL Financial Agreement 
●​ USAV Medical Release Form 
●​ USAV Membership  
●​ USAV Commitment Letter 

____________________________________________________________________________________________________________ 
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OFFICE USE ONLY 

PAYMENT OPTIONS: 
OPTION #1. ​ Paid in Full Amt: $5,950  ($50 Discount) 
​ ​ EOY Deposit: $500 (Due:  MAR 12) 
 
OPTION #2. ​ DEPOSIT: $2,000  (The remaining balance divided into 4 equal monthly payments.) 
​ ​ Monthly Payments Due on the 12th of each month. (Late Fee: $25) 

NOV 12 DEC 12 JAN 12 FEB 12 MAR 12 (EOY DEP.) 

$1,000 $1,000 $1,000 $1,000 $500.00 

     

     
 

PAYMENT TYPE:  _____ 1.  Credit/Debit Card:  A 3.5% service fee will be applied to all credit/debit card payments.  
       ​ ​      ​   Cards will be charged on the 12th of each month.   
   ​ ​   _____ 2.  Post Dated Checks:  Checks Payable to:  NINEONE VOLLEYBALL 

     ​   Checks should be dated for the 12th of each month.  
      ​ ​      ​   Please include the following in the memo:  Player’s Full Name, Team Name & Dues.   
   ​ ​   _____ 3.  Zelle:  Payments may be sent via Zelle to:  info@nine91one.org 
 
Mandatory CC on file: 
Name on CC/DC:__________________________________________________________ CC#:______________________________________________ 
 
Type:_____________  EXP:________________  CVV__________  ZIP CODE:_______________ 
____________________________________________________________________________________________________________ 

Player and Parent understand that by signing this contract, the player is required to participate with NINEONE VOLLEYBALL 
for the 2026-27 club season. We agree to pay a $2,000.00 Initial Deposit per player to NINEONE VOLLEYBALL upon acceptance 
of their team placement for the 2026-27 club season, which will be applied to their total team fees for the season.  We 
understand that the deposit is non-refundable should the player or parent change their mind and opt out of participating in the 
program. NINEONE VOLLEYBALL guarantees a roster spot to Player and Parent for the 2026-27 season. Players and Parents 
understand and agree that by signing this contract they cannot try out or participate with any other club team or program from 
the date of this contract being signed on October 4, 2026. 
____________________________________________________________________________________________________________ 
I have read and agree to the conditions set forth above by NINEONE VOLLEYBALL 
 
Player Name: ____________________________________________________   Date of Birth: ______________________________ 
​ ​  Print 
 
Player Signature: _________________________________________________   Date Signed: ______________________________ 
 
 

Address: __________________________________________________________________ Zip Code: ________________________ 
            
 

Parent Name:_____________________________________________________ Parent Cell: ________________________________ 
​             Print 
 
Parent Email #1: __________________________________________  Parent Email #2: ____________________________________ 

 Please Print Legibly​ ​ ​ ​ ​ Please Print Legibly 
 

Parent /Guardian Signature: ____________________________________________   Date Signed: __________________________ 
 

 
Director/Signature: ___________________________________________________   Date Signed: __________________________ 

 
 

NINEONE DIRECTORS: 
Tinei Tuaniga (310)560-3973 email: info@nine91one.org, Trina Tagaloasa (562)225-5218 email: davina34@gmail.com,  
Rich Camerlengo (657)337-1517 email: reemundo23@gmail.com, Sean Nguyen (714)251-8619 email: ngusean679@gmail.com 
 

   Club Email: info@nine91one.org,   Website: nineonevolleyball.com,   Instagram: @nineonevolleyball 
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 DEPOSIT AMOUNT 
SIBLING AMOUNT 
(5% Discount) 

PAID IN FULL AMOUNT 
($50 Discount) PAYMENT TYPE 

    

mailto:info@nine91one.org
http://nineonevolleyball.com

