IREVA - TOURNAMENT SANCTION REQUEST FORM – 2010/11
Name:_______________________ Email: ___________________ Date Request Made: __________
Host Club / Team: ________________/___________________ Tourn. Start Date: __________End Date: __________
 (use only 1 form per tournament date requested; except for multi-day events considered as 1 tournament)  

Tournament 1 - (Adult/JO):_______ gender (M/F):___ level/age group:_______# of teams: _______   

(only use Tournament 2/3 if request date is for multiple genders/levels/ages of play; use additional form if needed)

Tournament 2 - (Adult/JO):_______ gender (M/F):___ level/age group:_______# of teams: _______    

Tournament 3 - (Adult/JO):_______ gender (M/F):___ level/age group:_______# of teams: _______ 

(if using more than one facility please indicate which tournament # is at which facility)




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

Facility 1:  _________________________________________
| Date certificate cleared: _________  

 Tournament #: ____ # of courts-1:  _____    x $25 = _____      
|                                (for office use only)
                                                                                                                                                                     
| 

Facility 2:  _________________________________________
| Date certificate cleared: _________  

Tournament #: ____ # of courts-2:  _____    x $25 = _____       
|                               (for office use only)


                
|

Facility 3:  _________________________________________
| Date certificate cleared: _________  

Tournament #: ____ # of courts-3  _____    x $25 = _____        
|                               (for office use only)
            


             
|
Facility 4:  _________________________________________
| Date certificate cleared: _________  
Tournament #: ____ # of courts-4:  _____    x $25 = _____       
|                               (for office use only)



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

                                          Total for Court Fees: $_______    

Certificate Of Insurance Request: to be completed for each facility 
Performance Bond: ($50 payable to IREVA with 1st request of year -separate check from Court Fees!)
Court Fees: ($25 per court payable to IREVA - separate check for each weekend)

Directions: to be posted on the IREVA website (if not already there)

Send Certificate of Insurance Request, performance bond and court fee checks, and directions to the facilities (or link), as applicable, with this Tournament Sanction Request Form to the current IREVA Tournament / Insurance Coordinator. (See IREVA website: http://www.ireva.org/regional_info.html)
See current TD Guide on the IREVA website for more details on Responsibilities and Procedures.

Tournament Director's Name (if not same as requestor):_____________________________________

TD e-mail (if not same as requestor):_______________________________  TD phone:__________________ 

Entry Fee:  $___________  Payable to (if not same as requestor):____________________________________ 


 




Mail to: ___________________________________________________________________________

                  Name (if not same as requestor)                      Address                                          City                                  State     Zip Code

------------------- (for office use only )------------------------------------------------------------------------------------------

|                                                                                                                                                                                                                                                                                                                                                                                                                                           
|

| Sanction Number:  IE-11-TS-___ ___ ___  Date of Sanctioning:  _________   TC Initials:  _____ 
|

|                                                                                                                                                                                                                                                                                                                                                                                                                                           
|

---------------------------------------------------------------------------------------- (for office use only )---------------------

ANY changes in TOURNAMENT DATE, LEVEL, # of TEAMS, FACILITIES, or # of COURTS will require a NEW REQUEST FORM to be SUBMITTED and SANCTION # to be distributed because such changes impact the sanctioning of the event!!!
                           
