@s L% USA Volleyball Old Dominion Region
USAVolleyball 'S/~ Request for Tournament Sanction in the Old Dominion Region

Volless

(All requests must be submitted along with $25 at least 8 weeks prior to event)
No requests for sanction will be accepted after January 20
Request is hereby made for sanction from the Old Dominion Region of USA Volleyball to conduct

DSingIe Day Juniors' Event D Single Day Adult Event |:|Other event (explain briefly):

DMuIti Day Junior's Event |:| Multi Day Adult Event

Name of Event: Date(s) of Event:

Sponsoring Organization Name:

Site(s) of Event: Gender: Ages:
Site Address:

Special Wording for COI:

Describe briefly: Number of courts available Number of teams expected

Will the event share facility with any outside organizations? If yes, name organizations

If yes, what common areas will be shared?

Director for event: Name:
Address:
City: State: Zip:
Phone: Cell Phone:
Email Address: Fax:

Person Making Request: ~ Name:

Address:
City: State: Zip:
Phone: Cell Phone:
Email Address: Fax:

| hereby request sanction for the above-described tournament. In consideration for this sanction, | agree to pay all applicable fees to the Old Dominion
Region and conduct this tournament in accordance with the regulations of the Old Dominion Region and with the Official United States Domestic
Competition Rules as approved and published by USA Volleyball.

PRINTED NAME SIGNATURE DATE

Applicant is to keep a copy of request and send one copy to the appropriate tournament coordinator and one copy to the
region commissioner.

Skip Weston

Commissioner Old Dominion Region
PO Box 6828

Richmond, VA 23230

One copy will be returned to the applicant with action noted.

The above event is / is not sanctioned based on the following conditions:

Date Approved: By:

(signature)

Commissioner, USA Volleyball Old Dominion Region
Revised 4/14/2025
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