HOST APPLICATION

AAU VOLLEYBALL 'E‘-?i"
SUPER REGIONAL AND GRAND PRIX 'II' l'
pe

Applications will be reviewed by the AAU Volleyball Executive Committee upon receipt. A limited number of
events will be designated as a Super Regional or Grand Prix. For rules and guidelines on hosting this event,
please visit www.aauvolleyball.org. After your event is approved, an AAU sanction form and fee will need to be
submitted to the AAU National Office. Contact volleyball@aausports.org to receive the Sanction Form.

HOST CLUB/ORGANIZATION:

CONTACT PERSON:

ADDRESS:
CITY: STATE: ZIP:
PHONE (H): (W): (Cell):
EMAIL:
EVENT NAME:
FACILITY(S):
CITY: STATE:
AGE GROUP(S): DATE:
AGE GROUP(S): DATE:
Are you planning Open and Club divisions? If so, which ages?
I have read and understand the tournament guidelines. (signature)

Please describe what other volleyball tournaments you have hosted.

Thank you for your interest in the AAU Junior National Volleyball Program. If you have any questions, please
contact the National Headquarters.

Please fax or email the form to: AAU Volleyball
407-934-7242 (Fax)
volleyball@aausports.org
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