ete Master Form

General contact information:

Address:

Age division:

Athletes Name:

Parent(s) Name(s):

Athlete commitment:

Are you interested in a

____Regional Team

____National Team

Would consider a National level team

Athlete’s Date of Birth: / /]
Parent phone: Uniform order: _______Paid (5100.00)
Athlete phone: Sizes:
Parent Email: Uniform top:
Athlete Email: Spandex
Tuition payment:
December Payment  due Dec. 4™  Regional: $500.00 National: $500.00
January Payment due Jan. 8% Regional: $500.00  National: $500.00
February Payment due Feb. 5t Regional: $500.00  National: $500.00
(National Team)
______ March Payment due Mar. 5t $500.00
_ April Payment TBD Extra Expenses determined by tournament schedule

Payment Option:

Which way would you like to make your payments?

___cash/check

credit card

*if you choose credit card know that your card will be charged on the payment dates. *




*Detach and take home for your records and information*

I chose a uniformtop & a size spandex
All checks made outto: No Limits Volleyball (NLV) | chose National level or Regional level
Payment can be mailed to: NLV (Kelsey Thurman) Payments should be made on:
224 South Truman Ave. All levels:
Lanark IL. 61064 ____ December Payment  due Dec. 4"
January Payment due Jan. 8t
I Chose the Payment Option of: _ February Payment due Feb. 5th
___cash/check ___creditcard National only:
*if you chose credit card know that your _ March Payment due Mar. 5th
card will be charged on the payment
dates.* April Payment due TBD




