	


                                    IROQUOIS-EMPIRE REGION                                                       

2011-2012 APPLICATION FOR SANCTION OF A

USA VOLLEYBALL TEAM PRACTICE OR OTHER EVENT

SANCTIONS & CONDITIONS

	


To:  Insurance Director:


                                                     Date:  __________________

Application is hereby made for a sanction from IREVA/USAV to conduct a weekly TEAM VOLLEYBALL PRACTICE or  OTHER NON-COMPETITION EVENT (tryouts, scrimmages, fellowships, etc.).

Event Type:   ______________________________________________Number of Participants Expected:  _________

Day(s) of  Practice:  ________________________Time(s) of Practice:  From ________ (AM/PM) to ___________ (AM/PM)
Date(s) of Practice:  __________________________________________________________________________________
Sponsoring Club / Team:  ___________________________________/____________________________________
Address (if applicable):  ______________________________________________________________________________




(Street)



(City)


(State & Zip)

Site  / Facility:  ____________________________________________________________________________________

Address of Site:  ____________________________________________________________________________________




(Street)



(City)


(State & Zip)

Person Responsible:  _______________________________________________________________________

Signature: ________________________________________________________
USAV Reg. No.:  ___________________

Address:  __________________________________________________________________________________________





(Street)



(City)


(State & Zip)

Telephone Number: (         )               -                   [H]
   (         )                 -               [W] Email: _____________________

Person Making Application (if different from above):  ____________________________________________________

Address:  __________________________________________________________________________________________





(Street)



(City)


(State & Zip)

Telephone Number: (         )               -                   [H]
   (         )                 -               [W] Email: _____________________

Send the completed form to the IREVA Insurance Director, along with the separate Certificate of Insurance Request form.  A copy will be returned to the applicant with an action noted, and if approved, with the sanction number for the practice.  This sanction is essential for insurance coverage.   Without proper sanctioning, practices and participants are NOT covered by USA Volleyball Liability and Sports Accident Insurance.  

All participants, PLAYERS AND OTHERS, must be registered with IREVA/USAV.

---------------------- SANCTIONS & CONDITIONS -------------------------

The above practice is / is not sanctioned based on the following conditions.

Date approved:  ______________________
    

Approved By:  ___________________________________









           Insurance Director

Sanction Number:  IE-12-SP______________

      
           Iroquois-Empire Region


