N

AMARILLD ELITE

VOLLEYBALL

AEV 2026-2027 Start-Up Fee/Monthly Payments

Player’s Name:

Player’s Team: _JUNIORS

Start Up Fee: $300.00, These fees are NON-refundable!
(due Oct 15th, 2026)

Paid by Ck # , CC , or Cash

Parent Responsible:

Parent Email:

Parent Cell #:
PAYMENT AND AUTHORIZATION
o Credit Card o VISA Credit Card Number:
O MasterCard Exp Date: 3-Digit Code:
Card Holder Name:
o Check (Payable to Amarillo Elite Volleyball) o Cash

| understand that all AEV invoices are due as indicated on the invoice unless otherwise noted and agreed to on this service agreement. Any and all
conditional payment arrangements must be made and agreed to when this sponsorship agreement is signed.

Signature: Date:

Team’s monthly payments: ___$275

Nov 15, 2026 ck #
Dec 15,2026 ck #

Jan 15, 2027 ck #

Reminder: IF monthly fee is late by check not clearing or CC declining, your
child may not participate until payment is cleared by accountant!

This form is to be kept on file with our AEV accountant.



(N

AMARILLD ELITE

VOLLEYBALL

AEV 2026-2027 Commitment Agreement

We have read and agree to all AEV team policies. We
further agree by signing this letter, we are committed to
having our daughter
play for the AEV Team,
under Amarillo Elite Volleyball Club for the 2026-2027
season.

Player’s Name:

Player’s Signature:

Player’s School/Grade:

Player’s Birth Date:

Player’s Email:

Player’s Cell #:

Parent’s Name:

Parent’s Signature:

Parent’s Address:

Parent’s Email:

Parent’s Cell #:

Parent’s Home/Work Phone #:

Any additional information:












