
	
  
	
  
	
  

	
  
	
   	
  

Volleyball Factory Player Development Application	
  	
  

	
  
BRING THIS COMPLETED FORM WITH YOU TO YOUR EVENT 

Player Information 
Name ______________________________________________ 
Home Address _______________________________________ 
City _________________________ State ______ Zip ________ 
Home Phone ________________________________________ 
Player Cell Phone ____________________________________ 
Player Email ________________________________________ 
Player’s Date of Birth _________________________________ 
 
Family Information 
Father’s Name _______________________________________ 
College(s) Attended ___________________________________ 
Occupation__________________________________________ 
Work #___________________ Cell # ____________________ 
Email: _____________________________________________ 
Mother’s Name ______________________________________ 
College(s) Attended ___________________________________ 
Occupation__________________________________________ 
Work #__________________ Cell # _____________________ 
Email: _____________________________________________ 
Please list any volleyball-playing sisters 
(list name and age): ___________________________________ 
___________________________________________________ 
 
Academic Information 
Overall GPA (Entire High School Career) _________________ 
PSAT Score: _____________  ACT Score: _______________ 
SAT Total: _____ Math: _____ Verbal: ______ Writing: _____ 
What other varsity sports do you play in high school? 
___________________________________________________ 
Do you plan to play another sport in college? 
If yes, list the other sport and the position you play? 
___________________________________________________ 
 
Roster Information 
Primary Position (List only ONE) ________________________ 
Secondary Position (List only ONE) ______________________ 
Year of High School Graduation _________________________ 
High School _________________________________________ 
School Size: (circle) S   M   L    Type:  Public/Private 
School Begins on:   _________/________/_________ 
School Ends on:     _________/________/_________ 
High School Coach____________________________ 
Height: _____________  Weight: _____________  
Club/Travel Team _____________________________ 
 
Additional Information 
Jersey Size S, M,L,XL,XXL _______ Shoe Size_______ 
Do you train with a pro instructor (Y/N): __________________ 
What Indoor Facility do you utilize for workouts? 
___________________________________________________	
  
	
  

	
  
BBB Rating: A+	
  

	
  

	
  

Commitment Agreement 
Our National Teams and Training Programs are comprised of players who are selected from National 
Tryouts, College PREP Programs and Showcases up to six months in advance. Once a player is selected and 
she accepts to play and represent Volleyball Factory, it is important to understand that she is committing 
100% to her team and the event and must be ready to compete and train. Our national player selection 
process allows us to choose players across the entire U.S.A.  You are competing with players from all 50 
states for a spot on one of our prestigious teams.   If you are selected and commit to play, both Volleyball 
Factory and your teammates are counting on you.  Remember, the Volleyball Factory program will enhance 
your abilities and experience to better prepare you for college volleyball. College coaches expect you to be 
prepared to play at the collegiate level.  Play hard and have fun!  
 
Refund/Payment Schedule Policy 
For all players participating in an Under Armour Volleyball Factory National Tryout or College PREP 
Program, all fees are non-refundable. Fees will be transferable to another event if the player notifies 
Volleyball Factory of her intent to cancel at least 48 hours in advance of the event.  If you are required to 
make ongoing monthly payments to finalize your registration fees, you are committed to adhering to the 
payment plan created by the Volleyball Factory staff. 
 
INVALID/DECLINED ACCOUNT POLICY:  Please note that if you elect to pay your balance on a monthly 
payment plan, you are responsible to ensure that the monthly payment will be processed on the date that it is 
scheduled with the payment information provided.  Should the credit card or ACH information come back as 
invalid or declined in a given month, you will be subject to a $25 fee for that month, only if the issue goes 
unresolved after 48 hours. In the event of any default under the terms of this agreement, you agree to be 
responsible for any and all collections costs, including court costs, interest and reasonable attorneys' fees of 
twenty (20%) of any and all monies due.  If any dispute arises out of the terms and conditions of this 
Agreement, you hereby agree that Howard County, Maryland shall be the exclusive jurisdiction for resolution 
of any and all disputes and that Maryland law shall be applied to any action brought in state or federal court. 
 
For all Volleyball Factory Player Development events (national team and training), a commitment fee* is 
required to secure participation. This commitment fee is non-refundable and non-transferrable.  For player 
cancellation in excess of 30 days from the event (including injuries, weather related occurrences, personal 
emergencies, schedule changes, and travel delays) any payments made prior to the event, over and beyond the 
commitment fee, are transferable without penalty to a future Volleyball Factory event, as long as the event is 
within the same calendar year. For all cancellations that occur inside 30 days from the event, any payments 
made prior to the date of cancellation will be forfeited and may not be transferred to another event, or 
refunded, unless the player provides a doctor’s note clearly stating that she is physically unable to perform at 
the event. If a doctor’s note is provided any monies paid, other than the commitment fee, will be transferable 
to a future Volleyball Factory event within the same calendar year. Player fees will not be refunded. 
*For all events priced $0 - $1,000 the commitment fee is $200. For all events over $1,000 in price the 
commitment fee is $500.  
 
Volleyball Factory Waiver/Agreement  
I do hereby waive, release and discharge Volleyball Factory, Factory Athletics and the respective staffs, 
employees and ensigns and all sponsors, of and from any and all rights and claims for damages resulting from 
injury of my person or property, which may be sustained or suffered by me in connection with my association 
with or participating in, or arising out of my traveling to or from the Volleyball Factory event. I hereby certify 
that my child is fully capable of participating in the Volleyball Factory event and that my child is healthy and 
has no physical or mental disabilities or infirmities that would restrict full participation in these activities. If 
my child does not have health insurance, my child and our family will be responsible for all medical costs for 
my child as associated with participation in the Volleyball Factory event. I do hereby authorize Volleyball 
Factory and its partners to: record my child’s participation and appearance on video tape, audio tape, film, 
photograph, or any other medium; use my name or my child’s name, likeness, voice and biographical material 
in connection with these recordings, and exhibit or distribute such recordings in whole or in part with 
restrictions or limitations for any educational or promotional purpose. I do hereby authorize Volleyball 
Factory to email or mail information to all addresses and email addresses provided to Volleyball Factory.  We, 
the parent(s), or legal guardian, agree to the above waiver and release and we join therein. 
 
Please sign below to acknowledge understanding of company’s Commitment Agreement, 
Refund/Payment Schedule Policy (including Invalid/Declined Account Policy) and Waiver/Agreement: 

______________________________________________________________ 

Player Signature  

______________________________________________________________ 

Parent/Guardian Signature 

__________________ 

Date 

___________________________ 

Name of Health Insurance Provider  

______________________________________________________________ 

Policy Number 
	
  

	
  

	
  


