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“Making the Best Better”

614.504.5363
U12-U13 Pre-Club Information and Parent Handbook

Our philosophy is to prepare athletes to compete at the club, middle school, high school, and collegiate level. We do this by teaching the most successful and proven techniques of the game today. Elite’s coaching staff represents experience at all levels. The coaches we have put in place have not only coached, but played at the level our athletes strive to achieve. The athletes within our program will not only exemplify the utmost character and respect for their sport, but they will respect the jersey they wear and every individual wearing it from the youngest to the oldest. We will achieve this through a competitive atmosphere on and off the court.

Elite History
Elite Volleyball Training Center was founded by Randy Cline in Southern California in 2005. Randy was a professional indoor volleyball player with a dream of fulfilling a professional beach career. After competing in Europe and training in Florida, he moved to California full time in 2004 to pursue a career on the AVP Tour. While playing on the beach he learned that his passion was shifting from playing, to coaching the game he loved. He started his business doing outdoor lessons and personal training with other adult professional AVP players. In November 2004 he was asked to coach the 16’s boy’s team for the LBC, which won a gold medal at Junior Olympics in Louisville, Kentucky 2005. He opened his own indoor facility in Redondo Beach, California in 2005. Soon parents and players started seeing the significance of private and group volleyball lessons. The facility was soon doing 4 lessons an hour and helping over 120 athletes a week to achieve their athletic goals. Randy moved to Columbus Ohio with a dream in mind; a dream of bringing a Southern California style of volleyball to the Mid West. 

Elite Participation Rules
Athletes that participate in other sports will not be penalized for missing practice.  However, playing time is determined by performance at practices. Ultimately, playing time is determined by the coach and is based on many different elements; such as statistics, practice attendance, attitude, skill, and position. Elite will support all coaches in their decisions, as the coach knows what is best for their team.

Elite Code of Honor

The E symbol in our name has a meaning. Each line of the E stripe is your level of commitment to your club and your team.

First Line:
Family
· Support from all around you, your parents, your friends, your team mates. With a strong line of support that starts at home, you can and will achieve your goal.

Second Line:
Trust
· Trust that your teammates and coaches will always do their job to the best of their ability.

Third Line:
Protection
· No matter what, where, or how, you can always count on your teammates and coaches.

Fees and Uniforms

Integrity/Elite will provide




Contact Info: 614.504.5363
· 1 T-shirt





elitevbtc@yahoo.com
· 1 spandex short 




www.elitevbtc.com.com
Fees include

· Coaching fee, each team will have their own coach
· Court rental, 1 practice per week 17 practices total, 14 weekends with a total of 28 matches. They will play two matches a day starting at 8am. 
· Practices will begin January 6th – April 27th.  Matches will begin Saturday January 28th through April 28th. 
· Equipment, balls, carts, training aids

U12-U13 
17 total practices at $16.00 per   
$272.00
14 Saturdays at $18.00 per

$252.00

Uniform





Fees are non-refundable 


Total

 $524.00
Payment options, $524.00 at time of commitment to our pre-club league, Make checks payable to Integrity. 
Payment plan $$550.00
· $250.00 at time of commitment
· $150.00 January 5th 
· $150.00 February 5th
This league will be selected at a first come first serve basis, space is limited and we will only accept 36 girls in our league. The first grouping session will be Tuesday, November 1st from 5pm – 6pm, we will use this session to evaluate the girls and place them on their teams. If you can’t make this session please indicate on your paper work so we make sure to place your daughter on a team at a later date.
Please make checks payable to Integrity. 

· Fees are non-refundable
T-shirt Size __________ Adult Sizes
Spandex Size _________ Adult Sizes
Attending November 1st   please circle
Yes
No
We will accept the full payment of the Deposit and postdated checks for the amounts above. We will deposit these checks the first of every month or within three days of the dates listed above. These fees are non-refundable for any reason unless agreed upon between Integrity Elite Management and the parent.  We will discuss different payment options on an individual need basis per household.
Athlete’s name: __________________________________________ 

Parent’s name: __________________________________________ 

Address: ______________________________________ City: _________________ 

Phone: (Home) ____________________________ (Cell) ____________________ 

E-mail: ______________________________________ 

School: _______________________________ 

Grade: _________________ D.O.B. _____________ 

PARENT CONSENT AND WAIVER OF RESPONSIBILTY 

PLEASE RETURN BY MAIL OR BRING WITH YOU TO REGISTRATION 

It is agreed that all risks attendant to watching and/or participating in Integrity/EVTC activities, including, but not limited to 

bodily injury, are assumed by the participant and his/her parents and/or legal guardian and that this assumption is 

acknowledged, approved, and agreed to by said participant and his/her parents and/or legal guardian as indicated by 

their signature hereto. It is agreed that parents and/or legal guardian agree to be financially responsible for any costs 

involved after the parent's/legal guardian's insurance has paid. 

In consideration of Integrity/EVTC activities __________________________________________(athletes name) 

is a participant for the activity for the period mentioned above: 

I hereby certify the named athlete is physically able to participate in the Volleyball activity or Sports camp and 

that I know of no physical impairments which would in any manner limit his/her participation in such a program. 

I hereby grant permission for physicians, dentists, other licensed health care providers and their designees to 

administer outpatient medical, surgical, or dental services as appropriate, or necessary antigens or other injections, to 

perform emergency procedures as necessary or refer to duly licensed medical personnel when indicated. 

_________________________________________ _________________ 

Parent or Legal Guardian Signature & Date
