
 
Tri-Cities Extreme Volleyball 

2023-2024 Commitment Form 
 
 

YOU MAY TURN THIS FORM IN AT THE TIME OF REGISTRATION 
 

Email: tricitiesextremevb@gmail.com 
 

Please fill out this form and turn in no later than 7:00 PM on Nov. 3rd or you will NOT be 
placed on a TEV team. This date is after other club tryouts, you should know which club 

you want to play with. If you turn in before Nov 3rd & change your mind you still have 
until Nov 3rd to cancel your commitment to TEV. 

 
Please use this form to let us know whether you intend to play for Tri-Cities Extreme during the 
2023-2024 season.  This form must be signed and turned in to be placed on a team. 
 
PRINT Player’s Name: ________________________ JVA age___________ 

 
  Yes - We are committed to playing for Tri-Cities Extreme during the 2023-2024 season. We  
have read the Parent Handbook and the Player/Parent Contract and agree to the terms as 

outlined and understand we are responsible for our fees in full if we sign and commit to TEV. 
 **If you sign and are placed on a team and decide not to play you will owe full fees. 

 
           

 No -We are not interested in being placed on a Tri-Cities Extreme team at this time. 
    

 
By signing below, we acknowledge our commitment in no way guarantees placement on a Tri-
Cities Extreme travel team.  Due to the growing number of players and the level of competition, 
some players may not be placed on a travel team (as stated in the Parent Info Handbook). You 
will be notified by email or phone.  

 
__________________________________________   ____________________________________ 

Player Signature            Date 
 

By signing below, I acknowledge I have read the above statements and am responsible for 
payment of all fees according to the schedule outlined on the 2023-2024 Team Budget 
Information Sheet. I further understand I will be responsible for any attorney fees related to the 
collection of unpaid club fees & overages. 
 

 
 

__________________________________________   ____________________________________ 
Parent/Guardian Signature            Date 

  
  

PLEASE READ OVER THIS FORM AND UNDERSTAND YOUR COMMITMENT 
We would appreciate returning form either way so we can remove athletes if necessary.  


