USAV North Texas Region

Tournament Sanction Request Form


Tournament Name


Tournament Date


Contact Info:



Sponsoring Club Name: 
__________________________________



Address:


__________________________________



Day Phone:


__________________________________



Evening Phone:

__________________________________



Email:



__________________________________


Contact (If Different from above)



Address:


__________________________________



Day Phone:


__________________________________



Evening Phone:

__________________________________



Email:



__________________________________


Qualifications:



Age Groups Accepted:



12’s
____
13’s
____
14’s
____
15’s
____



16’s
____
17’s
____
18’s
____



Maximum Team Entry Fee:

____________________________




Minimum is set by the region



Guaranteed Secured # of Courts:
____________________________



Location of Secured Courts:
____________________________








____________________________



Proposed Referee’s Compensation: ____________________________

Submit to Robyn Barlow, Executive Director of the North Texas Region

rbarlow@ntrvolleyball.us
