UNITED STATES VOLLEYBALL ASSOCIATION

Application for Sanction of USVBA Event
Sanction & Conditions

TO: USVBA Commissioner, Region # Date:

Application is hereby made for sanction from the United States Volleyball Association to
conduct -----

o Open Volleyball Competition

o Other Event: (explain briefly)

1. Name of Event: 2. Date of Event:
3. Sponsoring Organization: name

address
4. Site of Event:

9]

. Describe briefly: a. number of teams expected
b. number of participants expected
c. number of spectators expected
d. projected gross revenue from —
participating teams
participating individuals
spectators

other sources (explain)

e. projected total expenses

f. net profit or loss from the event

6. If the event will produce a profit to whom will it accrue, and if it will produce a loss
how will that loss be covered?

7. Person responsible for event: name

Address: Phone:
8. Person making application: name Signature:
Address: Phone:

Applicant is to keep the third copy and send the original and second copies to the
USVBA Region Commissioner. The original copy will be returned to the applicant with
action noted. After the event the reverse side of the original “Report of USVBA Event” —
must be completed and sent to the Region Commissioner.
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SANCTION and CONDITIONS

The above event is/is not sanctioned by the following conditions:

Date approved: By:

(signature)
USVBA Commissioner, Region #



UNITED STATES VOLLEYBALL ASSOCIATION

Report of USVBA Event

Immediately after the event sanctioned on the reverse side of this form the following report must be
completed on the original copy of the Application-Sanction and sent to the Region Commission.

Name of Event

wnN -~

. a.
b

4. dther receipts (

No o

Date of Event:

Teams at

$
Participants at $
Spectatorsat  $
Spectatorsat  $
a
b
c

specify)

TOTAL RECEIPTS (lines 1 througH 4)
Facility charges (explain)
Services (specify)

8. Other expenses

9. TOTAL EXPENSES (lines 6 through 8)
10. NET RECIEPTS (EXPENSES) (line 5 less line 9)

Division:

1St

Men

FINANCIAL REPORT

each Total $
each Total $
each Total $
each Total $
$
$
$ Total 4 a-c $
$
$
a. Officials $
b. $
C. $ Total 7a-c $
a. Sanction Fee $
b. $
c $ Total 8a-c $
$

I I I R N R O

RESULT REPORT

Women

3I’d

Division:

1St

Men

Women

3rd

Division:

1St

Men

Women

3rd

Division:

1St

Men

Women

3rd

Clgass AA A B Open
2n

(Circle One)

4th

Clgass AA A B Open
2n

(Circle One)

4th

Class AA A B Open
2nd

(Circle One)

4th

Class AA A B Open
2nd

(Circle One)

4th

Commentary on Event: The following are the results of significance of this event. If a dual match only, list
the winning team first and their scores first, with the score of each game of the match. Other comments as
applicable may be listed here.

Date

Signature




