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Financial Agreement 
 
Player’s Name:  
 
Birth Date: VYSA Team:  
 
 
 
 
• The team manager will supply a projected budget for the year at the parents meeting. 
• You should receive a statement regarding your players account quarterly.  You may request a copy of your account 

at any time from the team manager. 
• The club will offer at least two fund raisers a year with proceeds going directly to the players accounts. 
• Teams with negative balances will be put in bad standing.  No checks will be issued for that team and they may not 

play until their account is up to date. 
 
 
 
 
 

Must be read and signed by a parent or legal guardian 
 
I, the undersigned parent or legal guardian of  hereby accept financial responsibility for charges 
incurred by the above named player and his or her equal portion of their teams expenses.  I understand that this includes but is not 
limited to the players uniform, his or her equal portion of the team fees for gym time, referees, tournaments, leagues, club charges, 
NYSWYSA and BCSA registrations, field maintenance, and any team equipment. 
 
I understand that I am to keep the account current by maintaining a positive balance.  Failure to do so may result in the above player 
being unable to participate in tournament, league play, etc.  VYSA understands that in times of financial difficulty you may be unable 
to keep a positive balance in your account.  If this is the case, talk to your manager, special arrangements may be made. 
 
 
 
 
 
 
  
 
   
  (Parent or Legal Guardian) (Date) 
 
 
 
 
 
 
 
   
  (Witness) (Date) 
 
 
 


	Birth Date:	VYSA Team:
	Must be read and signed by a parent or legal guardian


