
            Delta Region 2009-2010 Application for Sanction of USA Volleyball 
                            Tryout / Practice Sessions. 
 
Fill in on-line and print.                Date submitted: __________________ 
 
  

Please complete this request and return to the Delta Region Office, 1102 Laurelwood Court, 
       Jonesboro, AR  72401

             Application is hereby made for sanction from the United States Volleyball Association to conduct
             Practice sessions           Tryouts  (Check one) 
 

1. Club Name: _____________________________________________   
2. Club Director: ___________________________________________ 
3.  Address: ________________________ City: ____________________State: ___ Zip: _________ 
4.  List facilities to be used for practice sessions: 
 

 Facility name & address: _____________________________________  
 Practice day and times: __________________________________________________ 

                
 Facility name & address: _____________________________________  
 Practice day and times: __________________________________________________ 

 
 Facility name & address: _____________________________________  
 Practice day and times: __________________________________________________ 

                
 Facility name & address:_____________________________________  
 Practice day and times: __________________________________________________ 

 
 Facility name & address: _____________________________________  
 Practice day and times: __________________________________________________ 

 
 Facility name & address: _____________________________________  
 Practice day and times: __________________________________________________ 

                
 Facility name & address: _____________________________________  
 Practice day and times: __________________________________________________ 

 
----------------------------------------------------------------------------------------------------------------- 

Official use only 
 
Conditions: _______________________________________________________ 
 
Date approved: ______________________ by  ___________________________________________ 
                                                                                  (signature) Joe Williams, USAV Delta Region Commissioner 
Sanction Number: _______________________ 
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