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May 4, 2009

Vermilion County Soccer Club
VCSC

Fall 2009 — Spring 2010
Fee Structure

Age Division

ul2 Ul4 HS (seasonal)
League Fee $450 $450 $500
Referee Fees $520 $560 $320
Tournament Fees (*)  $1,350 $2,000 $1,000
Coach Stipend (**) $1,400 $1,400 $1,200
Coach Expense (***)  $800 $800 $400
Total $4,520 $5,210 $3,420
Divided By Minimum Needed to Form a Team

12 16 16
Total/Player (Min) $377 $326 $214
VCSC Charges/Player ~ $400 $400 $300

**Uniforms are not part of the fee structure**

Player Fees Due:

At Registration June 20 $200 $200 $150
2" Payment Sept. 1 $100 $100 $75
3" Payment Nov. 1 $100 $100 $75

e Payment in full can be made at registration if so desired

o fees are for the entire Calendar year, Fall and Spring — except HS which is
seasonal, Girls in the Fall and Boys in the Spring.

e Payment schedule, if chosen, must be adhered to. No exceptions.
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Tournament Fees:
- U12 is based on 3 tournaments at $450 each (Per Calendar Year)
- U14 is based on 4 tournaments at $500 each (Per Calendar Year)
- HS is based on 2 tournaments at $500 each (per season)

Coach Stipend Scale:

Head Coach Asst Coach (75%)
USSF B License $1,000 $750
USSF C License $750 $562.50
USSF D License $500 $375
USSF E License $250 $187.50

e Unlicensed coaches will be paid based on their playing or coaching
experience, determined by the board.

Coaches Expense:

- VCSC will reimburse mileage to games and tournaments at $.50/mile.
- VCSC will pay for 1 hotel room per night per tournament for coaches
- Coaches are encouraged to carpool and share rooms when possible

Other Expenses Covered:

- Coaching licenses for club coaches (and meals/travel/hotel associated
with those courses)

- Equipment for the Club

- Facility Rental when necessary

- Insurance

- Website development and upkeep
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Refund Policy::

Refunds of registration fees, excluding late fees unless otherwise specified, will be issued in
accordance with the following guidelines:

A) Medical Refund. A full refund, including any late fee, will be issued if a player is unable to
participate for medical reasons. To qualify for a medical refund, a note from a
physician stating that the player should not participate in soccer must be submitted
with the refund request.

B) Placement Failure Refund. A full refund, including any late fee, will be issued if the Club is
unable to place the player on a team. Placement Failure Refunds result when a player
is unable to participate in Club sponsored soccer due to a lack of available space.

C) Early Withdrawal Refund. Early Withdrawal Refunds must be_requested in writing 2 weeks
before the start of the season, inclusive. Early Withdrawal Refund requests may be
made for any reason and a refund of the registration fee less a 10% administrative fee
will be issued.

D) Late Withdrawal Refund. Late Withdrawal Refunds must be requested in writing before the
second game of the season, inclusive. Late Withdrawal Refund requests may be made
for any reason and a refund of the registration fee less a 20% administrative fee will
be issued.

OTHER THAN MEDICAL REFUND, WITHDRAWL REFUND REQUESTS RECEIVED AFTER THE
SECOND GAME OF THE SEASON WILL NOT BE HONORED UNDER ANY CIRCUMSTANCE AT
THE DISCRETION OF THE DIRECTOR OF THE CLUB.

Refund requests must be submitted; by email to the DIRECTOR OF THE Club,
adnan@danvillesoccer.org , or by US Mail to:

Danville Soccer Club

ATTN: Adnan Abdelghani

PO Box 205

Danville, IL. 61832

Refund requests must include the player’s name, the parent/guardian’s name, a contact telephone
number, the address which refund will be mailed to and an explanation for the request. All
refund requests will be processed within 2 weeks of receiving the refund request and will be
mailed to the address listed on the player’s registration form.
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SCHOLARSHIP POLICY'::

Objective: Vermilion County Soccer Club (VCSC) strives to keep soccer affordable and
wishes to reduce the economic barriers of playing soccer. As such, as long as funds are available,
VCSC will make scholarships available to deserving players and their families.

Program Name: The official name of this scholarship program shall be the VCSC Scholarship
Fund.
VCSC Scholarship Fund Overview:

* Scholarship amounts awarded will be based on the needs of the family.
* Scholarships will be reviewed on a yearly basis.
* The financial information on the application form will not be shared with any club official.
Administration: This scholarship program will be under the direct supervision of the Director of
the Club. The determination of a family’s need will be REVIEWED, APPROVED OR DENIED
by the Director of the Club.
Criteria and Eligibility: Any family is eligible to apply for a scholarship if an economic barrier
could prevent the player from enjoying and playing soccer. Financial need will be the only
determinant in receiving a scholarship. In order to assess financial need, the following will be
taken into consideration in awarding the scholarship:
e Applicant must complete the required VCSC Scholarship Application Form and return
the completed application to the Director of the Club or by US Mail to Danville Soccer
Club ATT.: Adnan Abdelghani
P.O. Box 205 Danville, IL. 61832,

e Scholarship applications are accepted up to two weeks before the beginning of the current
season.

e Financial need will be the only factor in awarding a soccer scholarship. Out of respect for
privacy, VCSC will not request copies of W-2s, paychecks, tax returns etc. In lieu, as part
of the scholarship application, the family will be asked to make a statement declaring
how much the family makes annually and during the prior 90 days.

e Scholarship recipients will be asked to pay for some portion of the club fees. VCSC
wishes to have the family pay whatever amount they feel they can pay. If circumstances
prevent a family from making any payment, a scholarship will still be considered.

Non-Discrimination Clause: No one will be disqualified from consideration because of sex,
race, color, creed or religious beliefs.
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S VERMILIO
COUNTY

VERMILION COUNTY SOCCER CLUB

VCSC REFUND APPLICATION FORM

Family Information::

Date Submitted::

Father/Guardian Name:

Mother/Guardian Name:

Email Address:

Mother/Guardian e-mail:

Please list all players currently playing in VCSC:

Player’s Name: Team Name:

Player’s Name: Team Name:

Player’s Name: Team Name:

Player’s Name: Team Name:

Address: City: State: Zip:
Phone number: Cell Phone:

Reason for refund: Please check the appropriate box:

Medical Reasons: [ ]| [Early Withdraw!:

[ ] |Late Withdrawl: []

Please Explain:

If you have any questions, please email us

at adnan@danvillesoccer.org
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VERMILION COUNTY SOCCER CLUB
SCHOLARSHIP APPLICATION FORM

Date Submitted::

Family Information::

Father/Guardian Name: Mother/Guardian Name:
Email Address: Mother/Guardian e-mail:
Occupation: Occupation:

Please list all players currently playing in VCSC:

Player’s Name: Team Name:

Player’s Name: Team Name:

Player’s Name: Team Name:

Player’s Name: Team Name:

Address: City: State: Zip:
Phone number: Cell Phone:

Are there circumstances that prevent the family from paying for the player(s) club fees despite
the income amounts shown below? (circumstances may include loss of employment, separation
or divorce, death of family member, and unusual out-of-pocket expenditures, to name a few)

Yes: No:

If so, Please Explain:

To respect the applicant’s privacy, VCSC will not request copies of W-2s, pay-stubs, tax-returns.
Inlieu, the applicant is asked to make a good-faith declaration on his/her annual income and
ability to pay VCSC club fees or portion of. This section is mandatory. An incomplete
application will not be reviewed.

Father’s/Guardian’s Annual Income: $ Income for prior 90 day period: $
Mother’s/Guardian’s Annual Income: $ Income for prior 90 day period: $

Please list what you feel you could afford to pay.$

Does the family need assistance in obtaining uniforms for each player? YES[ ], NO[]
Important notes:

Please review the application to ensure completeness and accuracy of information.

If you have any questions, please email us at adnan@danvillesoccer.org
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Referee Fees::

VCSC & CIYSL supports the position of the IYSA, USYSA and USSF in regards to the
referee system used in the CIYSL sanctioned games. A three person system is the only
recognized system. It is the CIYSL position that all league and sanctioned games
should be covered by a three person referee system. A two person system is NOT
recognized by the league. A three person system is either three certified referees or a
center certified referee and two club lines persons”

Current Season Pay Schedule:

Center | Asst. Asst. Per
Age Group Ref Ref Ref Total Team
Academy $15 $0 $0 $15 $7.50
u1o0, U11, U12 $25 $20 $20 $65 $32.50
ul3, ul4 $30 $20 $20 $70 $35
U15 and above $40 $20 $20 $80 $40

Referees:: Please note the following:

1. If there are any game cancelation due to weather, The coaches are responsible for contacting the
referees a head of time.

2. All games must be officiated with the accordance to the CIYSL referee ruling above. 3 person
system with a minimum of one, the “Center Ref” be officially certified and 2 Club lines persons
(Assistant Referees). Club AR’s are two, certified or not, pre assigned or one volunteer per team
to complete the 3 person system.

3. Referees and AR’s shall be paid in accordance to the CI'YSL referee pay structure above

If there are no league assigned AR’s, coaches to obtain center referee permission to pick a
volunteer from each team to help with the lines. Those volunteers also need to get paid as if they
were certified.

5. If the above conditions are not met, games can not be started.

6. VCSC will issue referee payment in advance to assigned coaches. Coaches are expected
to pay the full amount as above to the center ref. The center ref is responsible for managing
all aspects of the game including but not limited to AR’s and or Club assigned AR’s.

7. The Danville Club will also pay 50 cents per mile for all out of immediate area (over 15 miles) referees per the following
conditions: (coaches must submit this request prior to game day to allow time to process)

1. Certified Referee

2. Licensed & insured driver

3. Punctual, arrive 20 minutes before game start

4. Car pool. We pay One way, one car, one geographical area.



