Philadelphia Starlings Volleyball Club

2014-15 Introduction: 

Welcome to Starlings Volleyball.  Our mission is to teach, coach and expand the interest in volleyball in Philadelphia.  The primary target group is  females ages 10-18 years old.  We are a non-profit tax exempt organization.  We are part of a nationwide program the stretches from the East Coast to Hawaii.  It also includes a number of Native American locations, as well as a program in Tijuana, Mexico. 

The training group who participates on a weekly practice situation and when the numbers warrant play in an in house league.  There will be one or two travel teams this year.  18and under and possibly one or two younger teams.

The Starlings VBC are part of the Keystone Regional Volleyball (USVBA) and AAU.

PRACTICE TIMES are the following:   Saturday mornings @ S. Phila H.S., Broad & Snyder 8:30 – 10:30.  and 10:30-12:30.  Travel teams, Wed. 6pm-7:45pm @ Masterman H.S.

 Tentative DATES for Saturday's are, Nov.15, 22. Dec 6, 13. 20, Jan, Feb, March TBA 

ALL RETURNING PLAYERS SHOULD REPORT @ 8:30am on Sat. Nov. 15, NEW players should report @ 10:30an for the first practice.  We will reassign times after first practice.

FEES:

We are a non profit organization.  HIGH SCHOOL COACHES:

THIS year we are asking for participating schools to donate $50 if 3 or less players are attending practice and $75 per school if you are sending 4 or more players to the Starlings program.  This money helps out for players who cannot afford to register.  It helps us to keep the cost down.

Cash or Check (Phila Starlings VBC).
The initial players fee  is $75.  Full or partial payment should begin on the first practice.  THERE ARE NO REFUNDS.  All players are then registered with the KRVA or AAU.  This provides an insurance policy that every participant must have.

Travel team players  fee will be  an additional $30 per month Dec-May.  This fee is expected at the beginning of each month, full payment is $180.  If we go to any National tournaments we assess additional fees at that time.
No one is turned away because of inability to pay.  However, everyone is expected to fund raise to help pay the costs that are incurred in our program.

Several players did not fulfill their community service commitment last year.  There will be an additional $50 fee for registration this year.

Additional paperwork that will be required for every player and coach/volunteer.

We strongly encourage  private donations or sponsorship either for a travel team or training group.  If anyone has the ability to help us with grants or other forms of donations please contact the director as soon as possible.

Cash is always welcome.  Any Money orders or  Checks SHOULD ALWAYS BE MADE OUT TO THE  PHILADELPHIA STARLINGS VBC..

DO NOT Send money to either KRVA or AAU.  

Everyone will be asked to go on line to register at some point.  We have a special payment arrangement  and will forward all registration fees directly.Coaching staff:
David Lieber, Director,  home phone 856-642-7660,  Email: rgby5@aol.com , 

 Bernie Liu, 717-574-9270,  beliu78@gmail.com

There will be several additional volunteer coaches that will assist in our training. 

Philadelphia Starlings 

2014-15 player information form



Payment

Please fill out completely the following:                               Balance due

Name_______________________



shirt size______

Address______________________


_______________zip________

DATE OF BIRTH _______________Current age___

Phone number (h)__________________



  Cell_________________

Email____________________________

Emergency Contact_________________relationship to player__________


Phone #_____________________

Current School_____________________


Grade ______

PSAT scores if available____________

SAT  scores if available_____________

Current GPA _______

NEW MEMBER  yes   no

Medical information and emergency care permission:

Plan name________________________

ID number/Group ________________

Allergies _________________________

Any other medical conditions that the Starlings staff should be made aware of_____________________________________________________________

I give permission for emergency medical treatment to

Players’ name______________________ if the parent or guardian cannot be reached.

I give permission for my child to participate in the Starlings VBC program

Parent or guardian signature___________________________





Date________________________

