
 

 

CNU Women’s Club Volleyball  
Player Contract Fall 2019 

 
Congratulations on being selected to join the CNU Women’s Club Volleyball team for the Fall 2019 
season! We hope that this will be an enjoyable year for you. As a part of the registration process, we want 
to insure that you are fully aware and understand our expectations and obligations from you as you accept 
the position offered to you. 
 
Please read, initial each item, sign and return to the Executive Board. 
 
1. I understand that it is my responsibility to attend all practices and games/tournaments to the best of my 

ability. Players must attend 90% of practices to be considered eligible for tournaments as well as hold 
her position on the team. The only exceptions for missing an event are illness, class, advance notice, or 
other emergency. An email or contact MUST be made with E-Board  __________ 
 

2. If I am unable to attend practice for whatever reason, unless there is an absolute emergency, I will 
email the account at least 24 hours before practice. We understand that academics is our priority but in 
the case of making up exams, labs, classes, etc you must have proof from a professor.  __________ 

 
3. I will arrive to practice 15 minutes early, dressed and ready to play, with the nets set up, by the 

scheduled start of practice. I will also help take down the nets at the end of practices and tournaments. 
I acknowledge that I will not get “un-volleyballed” until all equipment is put away. __________ 

 
4. I pledge to play with respect at all times. I understand the importance of setting a good example for the 

team as well as the school at all times. No matter what, I will display respect for: teammates, rules, 
equipment, opponents and officials. ___________ 

 
5. I recognize that being a part of this team does not guarantee playing time. Nor does it guarantee that I 

will attend all tournaments/matches. These decisions will be voted on by my teammates, myself and 
the Executive Board. ___________ 

 
6. I will not consume alcohol or other illegal substances within 24 hours of any sports match. 

__________  
 
I acknowledge receipt of this contract and have reviewed the requirements to represent CNU Women’s 
Club Volleyball as a player. I also understand the failure to comply with any part of this contract may 
result in my suspension from the team and possible disciplinary action leading up to and including 
suspension from the club. 
 
 
________________________________________  
PLAYER NAME (PRINT) 
 
 
 
________________________________________       __________________  
PLAYER SIGNATURE                    DATE 


