Southern Oregon Water Polo - Spring 2010 Participation Policy

SCHEDULE

Spring water polo at SOU begins on Monday, March 1, and runs through Thursday,
May 27. Training sessions are held Monday — Thursday from 4:30 — 6:00 PM at the SOU
pool. There will be no organized practice on March 17-29. The pool may be open, but you
will need to check with the coach.

FEE

The fee is payable the first week of practice. We prefer that you pay the full amount the first week. If you
need to make payments, please pay 50% the first week and then 50% no later than April 1. Please understand
that if you choose the two-payment option, it is your responsibility to make the second payment in a timely
fashion. The Board is an all-volunteer organization, and we need to manage our workload.

If the student-athlete has not paid by Friday of their first week, they cannot return to practice until they
have paid their fees.

FEE SCHEDULE
For Spring Water Polo, there are three options.

1. Four days a week, Monday-Thursday: $175
2. Two days a week, either Monday & Wednesday or Tuesday & Thursday: $90
3. One month: $65 (this can be for March, April or May)

If you require special arrangements, please contact the coach prior to the start of the spring season.
If you are unsure which fee is right for you, we suggest you try the one-month option.
There is a 10% fee reduction on any of the above fees for the second member of the same immediate family.

Payments are to be submitted to the General Manager (Christi Gilmore) the first week of the participant’s
practice, or mailed to Southern Oregon Water Polo at PO Box 623, Ashland — 97520. Make checks payable to
Southern Oregon Water Polo. Call Christi if you have questions: 541-646-0355.

REFUNDS

Payments are not refundable after the participant’s second week of practice. The only exception to this
policy is in the case of a medical situation that occurs during the first half of the season, and this medical
situation prevents the player from participating.
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