
Submit a copy of this form with each payment made to the Arizona Region

Club Name 
# Ind Team Fee Contract

Team Name $50/person + $25/team + $945/team = Team Total

1
2
3
4
5
6
7
8
Club Total

Payment: Due Date Check # Date Paid Amt Paid
USAV Memberships* 9/15/2011
Team Fees 9/15/2011
Full Contract Payment 11/4/2011
IMPACT Clinics $25/person
Background screens* $20/person
Late Fees/No Show Fine $100 per item

Any other payments ____________________

Total Paid This Payment Ck# Date Amt.

* Memberships are to be done online by each individual and payment made to the club.
If the club is paying for the director, staff, coaches, chaperones, trainers, etc, the Director should
send an email to the Region office stating who and what the club is paying for so that the members can
be accepted without payment from the individual.  Without approval from the Director the membership 
will not be accepted prior to payment received.  NOTE:  Without prior approval from the director,
background screens will not be submitted until payment has been received by the individual.

Make Check Payable to: Arizona Region
Mail to: 9100 S. McKemy Street

Tempe, AZ  85284-2916
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