2006-07 ONLINE REGISTRATION INSTRUCTIONS FOR NEW ADULT MEMBERS
If you are registering for the first time or have not been a registered member of any region
within USA Volleyball since November 1, 2004:

Go to www.Isvolleyball.org and click on online registration. Click on the appropriate link for becoming
a new member of the Lone Star Volleyball Region. This will take you to the first screen.

Screen #1 - Comlete personal information. Certain fields are required. The individual members’
personal email address should be use, not that of the club. Once all information has been entered
and verified, click CONTINUE at the bottom of the screen.
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Join Lone Star Region Volleyball

Fields marked with an * are required.

Member Information

Login
Reguest AL ogin * Name: I IHDTHE’ E ‘Aigmup * Email nojot@saterr.com
Forgat Password : ]
Y Mickname: | | The personal information that you provide to
X r S apply for membership, subscribe to our
haiden Mame: L | magazine or an-line newsletter, to purchase
|7‘ itemns from us, or to register as a user of our
Former Name L | site is used within the USA Yalleyhall National

£ 3 ]— Office to provide the services that we offer to
Address: 1608 Canyon Oak you. For more information visit our complete
Addrese 2 ’— privacy staternent
e | Horme Ph 210-945-8510
ressd:

Waork Ph:
= City! San Marcos
Mabile Ph:

 State o ¥
* Iip 75154 - Fax L ]
e * [YE—— |
* Country [Uried states =l Gender. Male v
* Birth Date, (mm/ddfyyyy) 14141960 |
* Current Grade
(Juniors only)
Level Of Play, (adult) BB v
NOTE - Selsct UA for all Non-Players
USA Volleyball is committed to diversity. The information below is used Are you

to report aggregate data to the United States Qlympic Committee
Your responses are ¥
Race/Ethnicity: |§

] Hearing impaired/deaf (for USA Deaflympic Talent ID)
=l [] Disabled Physically (for Paralympic Talent 1D}

Brivacy Statsment
For optimal viewing, USA Volleyhall recommends use of [nternst Explorer 6.0 or later
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Screen #2 — Items of Concern:

1) You MUST select the affiliated club, or appropriate entry, if you select UNDECIDED, you will
be able to go back and select a club later. Click on the drop down menu at the upper right side of the
screen and select the appropriate entry. If you are a player, you should select the club with whom
you're playing. Adults in other roles can be added to other teams by the Region Office. Again, if you
are unsure at this time, you MUST SELECT UNDECIDED.

2) Your date of birth will determine your Membership Type. In the Lone Star Region we only have two
membership types (Adult and Junior). The Region registration fee is $30 for each member, adult and
junior alike.

3) Select Participation Role(s). Click ALL that apply. For adults, this would include any position in a
Junior club section AND/OR Adult sections. Additional forms will be generated by clicking the
appropriate Participation Role(s).

4) Click Submit at the bottom of the page.
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Join Lone Star Region Volleyball

Member Information

Name: Aigroup, Homer Club: | ALAMO VBA VJ
i Address: 1608 Canyan Oak Email: nu’glx@satx weom
Request AL ogin a i
———— Sl I b 21 Home Ph: 2109458510
] United States Ganior Male
Birth Date: 14171960
Level Of Play: BB

Regular Adult

Price: $30.00

Dates: 8/30/2006 - 10/31/2008

USAV Participant Information

I will be participating this season in the role(s) selected below.

Please select all that apply:

« Junior Program Roles:
Flease note that by electing to participate in a Junior Program, you may be reguired to submit a background screening authorization.
An additional fee of $16.00 may apply

[ as & Club Director.

as a Coach

[] as a Chaperane

[] as a Team Representative.

+ Adult Team Roles:
as a Player
[ as a Coach.
[ as a Team Representative

« Unaffiliated Individual Roles and Interests:
[ 1'am an unaffiliated Adult.
[1 1 am interested in officiating at Adult Tournaments, (sither as 3 scorekeeper or referee).
[ 1 am interested in officiating at Junior's Tournaments, (either as a scorekeeper or referee)
1 1 am interested in directing Adult Tournaments.
[1 1 am interested in directing Junior Tournaments.

« [ 1am a PAVO official.
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NOTE: If you selected any option in the Junior Program Roles section, you will get a background screening page to
complete. The information will be sent directly to the background screening company over a secure connection. If you do
not want the personal information on this form to be sent over the secure connection, you may go to our web site and
download the Background Screening Consent and Waiver Release Form. You can then mail the Consent and Waiver
Release Form along with your other registration forms and fee, to the Region Office. Be warned that by choosing to mail
the background screening form, it will add considerable time to your background screening process.
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Screen #3 — Background Screening Application. This application will appear if you have selected
certain roles associated with a junior club, and only if you do not have a current background screening
in the system. When it appears, all information should be completed and all questions answered.
When you reach the Member Information and Confirmation Sheet you will be reminded to print a
computer generated copy of the form. This form should be sign and provided to you club director, or
mailed to the Region Office along with the other registration forms and fees. This is the preferred and
fasted way to complete the background screening. Once the form is completed click on “Continue and
Process Background NOW”. This will take you to the next screen.
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Ji ne Star Region Volleyball

You have selected a membership that is affiliated with a Junior Program.

You are required to complete and submit this form.

Login BACKGROUND SCREENING FOR NON-US CITIZEN

IF ¥OU ARE a Mon-US citizen WITH a social security number may proceed by completing the anline application below:.

IF ¥OU ARE a non-US citizen WITHOUT a social secunty number you CAN NOT process your screening through this system. CLICK HERE to print the Mon-US Citizen Background Screening
WL LCSSRELNY form and submit it to YOUR REGION

Request ALogin

Lone Star Region Volleyball Association of USA Wolleyball

Lone Star Region
1608 Canyon Dak
Schertz, TX 78154
Ph:210-945-4365 Fax:210-945-8630

Background Screening Form

Applicant's Name: Homer Aigroup Date Of Birth: 1/1/1960

Club Name: ALAMO VEA Social Security Number: 123 |45 /6789
Applicant’s Present Address:

1608 Canyon Qak

City: Selma  State: Texas Zip: 78154 - 3660

1. Have you been convicted {past 10 years) of a felony? |No >

(Certain convictions may not be an absolute bar to participation.)

Ex|l|ai||:‘

2. Are you currently out on bail or your recognizance, pending trial for any felony offense? ‘er

Explain:

BACKGROUND SCREEN RELEASE:

| hereby release and hold harmless USA Yolleyball, their employees and agents, from any liability resulting from a background screen, including the specifics listed balow.

|, Homer Aigroup, authorize and give consent for the above named organization to obtain information regarding myself. This includes the fallowing:

Social Security Number Verification, Criminal hackg | records/infi ion, Drivers license check and Addresses.

| the undersigned, authorize this information to be obtained either in writing, electranic transmission or via telephone in connection with my employment and/or volunteer application. Any person,
firm or organization providing information or records in accordance with this authorization is released from any and all claims of liability for compliance. Such information will be held in confidence in
accordance with the organization's guidelines. Further, | understand that it is the policy of this organization that any member who participates with junior members in any capacity, including
supenisory personnel, club directors, team representatives, coaches, chaperanes and trainers shall subrmit to a background screen immediately upon application for registration and every two
years thereafter as long as that individual is a registered member.

Print Name: Homer Aigroup  Date:8/30/2008

Signature:
DISQUALIFIERS

| understand that disgualification from all junior events and/or activities will result if | have been found guilty, pled guilty; or pled nolo contendere for All Sex offenses regardless of time limit; Felony
“iolence and Felony Drug offenses in the past 10 years; any misdemeanaor violence offences in the past 7 years; any multiple misdemeanor drug and alcohol offenses within the past 7 years; or
any other crimes against children.

Any conviction, guilty plea or plea of nolo contendere for an offense listed above that occurs after the initial background screen has been completed will require the applicant to resubmit for a
Background Screen clearance befors further participating in junior events and/or activities

Falsification of any infarmation on any registration application or this form is grounds for membership revacation or denial of membership.

A conviction or falsification of infarmation that results in revocation or denial of my registration forfeits all fees paid with my registration application =
Print Marme:Homer Aigroup  Date:B/30/2006

Signature: I

[ Continue and Process Background NOW |

e

VERIFYS

Privacy Statement

For oplimal viewing, USA Yolleyball recommends use of internet Explorer 6.0 of later

Powered by
Webpoint
=




Screen #4 — Membership Information. This screen will offer one last chance to verify all information
that has been entered. If something needs to be changed, click on the EDIT button of that section.
Once everything is correct, you must read and check the box in the Use Agreement section at the
bottom of the page, then click CONFIRM. The system will again ask you if you want to submit and you
will click OK to confirm your Membership Application.
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Join Lone Star Region Volleyball

Please confirm the information below before submitting this application

Membership Information

Request AL ogin Membership Information

Forgot Password Membership Type: Regular Adult
Membership Dates: B/30/2006 - 10/31/2006
Membership Price: $30.00
LS Background Screening Fee: $16.00

[] High Performance Donation, {$5.00)

[ Extended Official’s Insurance, ($6.85)

Total Amount Due: $46.00
Member Information

* Name: Homer P Aigroup = Email nojotx@sat. rr.com

Nickname

The personal information that you provide to
Iaiden Mame: apply for membership, subscribe to our
rmagazine or on-ling newsletter, to purchase

Farmer Name, . 2
items from us, or to register as a user of our

* Address: 1608 Canyon Oak site is used within the USA Volleyball Mational
SR Ofiice to provide the services that we offer to
» you. For mare information wisit our complete
Adtfiress} privacy statement
City Bl Hams Ph 2103458510
State Texas Wark Ph:
* Zip 78154 - 3660 Mobile Ph:
= Country, United States (o
* Gender: Male
* Birth Date, (mrddd/yyyy): 14141560

= Current Grade:
(Juniors only)

Level Of Play, (adult): BB
NOTE - Select UA for all Non-Flayers

USA Valleyball is committed to diversity. The infarmation below is used
to report aggregate data to the United States Olympic Committee

Your responses are voluntary

Race/Ethnicity: White, not of Hispanic Origin

Correspondence Information

Are you
Heating irmpaired/deaf: No
Disabled Physically: No

To opt out, UNCHECK the box next to the correspondence itern you wish to be rermoved from

[ Please send electranic communications from USA Volleyball about new features or services
[]1 wauld like ta receive mailings from companies USA Volleyball feels would be of interest to me
[¥IPlease send electranic communications from my Region abaut new features or services.

Use Agreement

| agree that | will be affiliated with the above-named team (unaffiliated members & Coed excepted) for the current sanctioned season

| agree to allow USA Volleyball to utilize my photograph or any likeness of me created from my participation in USA Yolleyball sanctioned events or programs, without my approval in advance of
such use, and without financial or other compensation due to me.

I Agree *

Brivacy Statsment
For optimal viswing, LS4 Yolleyball recommends uss of [nternet Explorer 6.0 or later
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Screen #5 — Membership Application Confirmation and Information. This screen confirms your
Membership Application and includes your username and password. You should print a copy of
this page and keep it in a secure location for your records. At this time, print all forms listed at
the bottom of this screen. These forms might include the Waiver and Release of Liability,

Coaches Code of Ethics, Background Screening confirmation, etc. Print the forms needed, sign in
the appropriate place(s) and GIVE THEM TO YOUR CLUB DIRECTOR. For Officials and ADULT
PLAYERS ONLY, forms and fees can be turned in to your club director, Region Office, or the first
tournament in which you are participating.
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USAVolleyball

Login
Request ALogin

Forgot Password

Click Here for a printer friendly version.

Membership Application Confirmation and Membership Application Information

- Adult Mermber Affiliated YWith Tear/Club: Print Waiver and Release Forrm, sign, and send to Tearn/Club Director, along with required fees. - Team/Club Director: Ensure that individual is a
member of your club and provide required form and fees to the Region Office. - Adult Member Mot Affiliated With Tearn/Club: Print Waiver and Release Form, sign, and send directly to the Region

Office, alang with required fees

Click Here to retum to the Lone Star Region website

Applicant Information
Member:

Contact ID:

Membership Status:
Registration Date:
Expiration Date:
Region:

Birth Date:

Region Membership Fee
Membership Type:
Membership Dates:
Membership Price:

LS Background Screening Fee:

Total Amount Due:
Login Information
User Name:
Password

*MOTE - All Passwords are case sensitivel

@ Waiver & Release of Liahility Form
@ Coach Information

&)

Background Screening Authorization

~ Player Information

Homer Aigroup
1527848

Unpaid
6/30/2006
10/31/2006

Lone Star Region
14141960

Regular Adult
5/30/2006 - 10/31/2006
$30.00

$16.00

$46.00

Click Here to Login
nojotx@E@sats . com

aig11960

Before your membership can be activated:
Print out the required documents below by clicking on the document links.

Additional Information:

Click Here for a printer friendly version.

For optimal viswing, LSA Volleyball recommends uss of [nternst Explorer 6.0 or later
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ONLY FORMS SHOWN BELOW, AND PRINTED FOR THE APPLICANT, FROM THE ONLINE
REGISTRATION PROCESS, WILL BE ACCEPTED!



Screen #6 — USA Volleyball Participant Code of Conduct/Waiver and Release of Liability. This form
is required for each registering member. The Code of Conduct portion may be separated from the
Waiver, but the Waiver and Release of Liability portion is considered as your REGISTRATION
FORM. The waiver must be signed and given to the club director, or mailed to the Region Office.

Membership Confirmation - Microseft Internet Explorer.
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USA VOLLEYBALL PARTICIPANT CODE OF CONDU

MOTE: This form rust be read and signed hefore the RYA Volleyball member listed is allowed to take part in any training, competition, practicefwarm-up sessions, and meeting or testing sessions

THE FOLLOWING ACTIONS ARE PROHIBITED:

1. Winlation of any anti-doping policies, protocols or procedures as defined by the International Olympic Committee (I0C), Warld Anti-Doping Agency (WADA), Federation Internationale de “aolleyball (FIVB), US Anti-
Doping Agency (USADA) or the United States Clympic Committee (US0C). Violations of this provision will be adjudicated only by USADA or the proper anti-doping authority, not USA Wolleyball (USAWV),

2. Pogsession, consumption or distribution of alcohal and /£ or tobacco if illegal or in violation of RYA or USAY policy

w

. Use of a recognized identification card by anyone other than the individual described on the card,

X

Fhysical damage to a facility or theft of items from a room, dormitory, residence or other person. (Restitution will be part of any penalty imposed.)

m

Possession of fireworks, ammunition, firearms, or other weapons or any item or material which by commonly accepted practices and principles would be a hazard or harmful to other persons:

@

Any action considered to be an offense under Federal, State or local law ordinances

-

. Wiolation of the specific policies, regulations, andfor procedures of the RVA, USAY or the facility used in conjunction with a sanctioned ewent. (it is the responsibility of the individual to be familiar with applicable
specific policies, regulations and procedures.)

B. Conduct which is inappropriate as determined by comparison to normally accepted behavior.
9. Physical or verbal intimidation of any individual.

10. Actions that will be detrimental to USAY or the RVA

USA VOLLEYBALL DISCIPLINARY POLICY:

Infraction When Occurred Suggested Maximum Penalty **

Before or during
event Individual disgualified (f person is a junior, hefshe will be sent home as soon as pogsible and parent or guardian notified). The individual may be declared ineligible for RWVA
membership or USAY registration for one year starting from the date of infraction

First

After event The individual may be declared ineligible for RYA mermbership or USANV registration for one year starting fram the date of infraction

concludes

Before or during

avant Individual disgualified (if person is a junior, he/she will be sent home as soon as possible and parent or quardian notified). The individual may be declared ineligible for RVA
T membership or USAY registration for two years starting from the date of infraction,

After event The individual may be declared ineligible for R%A membership ar USAY registration for two years starting fram the date of infraction

concludes
Third Individual may be declared ineligible for RVA membership or USAY registration for the remainder of his/her lifetime

MOTE : Major misbehavior (e.g. verbal or physical abuse of a child, sexual harassment, etc.) may subject the violator to a lifetime ineligibility for RVA membership or USAY registration after the first infraction
Penalties are only applied after affording the athlete due process as required by the Ted Stevens Clympic and Amateur Sports Act (TSOASA), USOC, RVA, and USAY. Appeals, other than for doping violations, may
be made in accordance with procedures set forth in the bylaws and operating code of the R%WA and USA Volleyball as printed in the current RWA Handbook and Official USA Volleyball Guide, respectively.

WAIVER AND RELEASE OF LIABILITY
| acknowledge that volleyball or any sporting event is an extreme test of a person's physical and mental limits and that my participation in a volleyball event can cause potential death, serious injury, or property

darmage.  With a full understanding of the potential risks, | HEREBY ASSUME THE RISKS OF PARTICIPATING OR OFFICIATING IN A VOLLEYBALL EVENT.

| hereby take the following action for myself, my executors, administrators, heirs, next of kin, successors and assigns: a) | WAIVE, RELEASE, AND DISCHARGE from any and all claims or liabilities for death or
personal injury or darages of any kind, EXCEPT THAT WHICH IS THE RESULT OF GROSS NEGLIGENCE AND/OR WANTON MISCONDUCT OF PERSONS OR ENTITIES LISTED BELOW, which arise out of or
relate to my traveling to and from or my participation in any volleyball event, THE FOLLOWING PERSONS OR ENTITIES: USA Volleyball and its Regional Wolleyball Associations, tournament directors, sponsors, and
the officers, directors, employees, representatives, and agents of any of the above; b) | AGREE NOT TO SUE any of the persons or entities listed above for any of the claims or liabilities that | have waived, released or
discharged herein; and c) | INDEMNIFY AND HOLD HARMLESS the persons or entities mentioned above from any claims made or liabilities assessed against therm as a result of my actions

SIGNATURE(s) REQUIRED

In consideration of the rights and privileges granted to me by signing this membership form, | certify that

1. T have read and completed all sections of this mernbership application;

2. I have read and understand the RYA and USAY Codes of Conduct, Disciplinary Policies, and Waiver and Release of Liability;

3. lunderstand that the Codes of Conduct, Disciplinary Policies, and Waiver and Release of Liability apply to my conduct in all activities or events sanctioned or sponsored by the RWASUSAY in which | participate;
4. | '(or my parent or legal guardian) am at least eighteen (18) years old;

6.l agree and consent to abide by the RWA and USAY Code of Conducts, Disciplinary Policies and Waiver and Release of Liability set forth herein; and

6. lunderstand that, if | violate the RVA or USAY Code of Conduct, | might be subject to disciplinary action in accordance with RVA or USAV Disciplinary Policies.

Patticipant's Signature

(regardless of age) Date Signed:

Homer Aigroup
ALAMO VBA

MOTE: This farm rmust be read and signed before the RVA Volleyball member is allowed to take part in any training, competition, practicefwarm-up sessions, and meeting or testing sessions.
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Screen #7 — Coaches Code of Ethics. This form must be completed by each member registering
as a coach. The form will be provided to the club director and maintained in the club files.

http:#lsvolleyball.org/Forms 05Forms/LoneStar/2005_COACHES_CODE. pdf ternet Explorer
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& MsM.com
&] Radio Station Guide LONE STAR REGION
C5) Referes Information USA VOLLEYBALL
@ RoalPlyer Homs Page COACHES CODE OF ETHICS
(0 volleyball COACHES CREED
&) American Specialty Companiss, Inc. L . a5 a coach in a USA Volleyball
sponsored program, am commited o seund establishing traditions and promoting
&] Great Plains R¥A values for my volleyball community. | am dedicated to advancing the welfare of those who seek my
\ | Grachi assistance and to the maintenance of high standards of professional conduct and competence. | am
(20 Supplemental Graphics accountable for il of my actions and o this Code of Ethics, and my acoeptance of tis fiduciary
R responsib ly is expressed in al my personal and professional relabionships. In f1al coaching may mvolve
Q TIVA - TimeZ's Internet Yolleybal... my direction of youth, sdolescent or adutt teams, | will foliow those principies in all environments and abide

by them comgletely when coaching

USA Vollyball has sdopied. in its ntirety, the United States Olympic Committee = Coaching
Etnics Code, and it is my responsibiity to familiarze myse/f with that cocument and conduct myself
according to s fensts. Failurs to understand any of the principles of these documents does net construte
& defense for violaticn of ts rules. The principies cutined in the document are intended to be clarifcations
or expansions on the USOC document, and ars an emghasis on the valuss of USAV: this document
should et be considers to be the ful scope of reguiations and Ethics Codes required of coaches.
Further, wher this document supersedes. contradiots or exceeds the scope of the USOC Goaching Ethics
Code. | wil adhere to the principles and intent of the USAV Code. | resognize that this Gode of Sthics
‘goes beyond the scope of the law, and should be freated with the same. or greater, respect and grawty
with which | tr=at the laws and standards of my community.

iave read and understand the USAV Coaches Code of Ethics. as written in the 2004 Regional
Volleybal Association IMPACT Manual. 3 well as the Region Rules, published in the Lane Star Region
Players Handhook. | agre to abide by the codes and policies within these documents. | understand that
visiatians may result in full or partial forfeiture of my ecaching privileges 35 sites or events under USAV or
Lene Star Regicn govemance.

Name: (Print) Clubs: (Print)

Signature: Date:
)
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Screen #8 — Background Screening Form. This form must be completed for each registering
member who completed to background screening portion of the online registration. The form will be
provided to the club director, along with the other required forms. If sent directly to the Region
Office, it will be mailed along with the other required forms and all required fees.

2 Background Screening Form - Microsoft Internet Explorer

: File Edit View Favorites Tools  Help
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& Click Here to print. & Click Here to print.

Lone Star Region Yolleyball Association of USA Yolleyball

Lone Star Region
1608 Canyon Dak
Schertz,TX 78154
Ph:210-945-4365 Fax:210-945-8630

Background Screening Form

Applicant’s Name: Homer Aigroup Date Of Birth: 1/1/1960

Club Name: ALAMO vBA Social Security Number: 123-45-6789

Applicant’s Present Address:

1608 Canyon Oak

City: Selma  State: Texas Zip: 78154 - 3660

1. Have you been convicted (past 10 years) of a felony? Mo

(Certain convictions may not be an absolute bar to participation.)

Explain:

2. Are you currently out on bail or your recognizance, pending trial for any felony offense? No

Explain:

BACKGROUND SCREEN RELEASE:

| hereby release and hold harmless USA Volleyball, their employees and agents, from any liability resulting from a background screen, including the specifics listed below.

|, Homer Aigroup, authorize and give consent for the above named organization to obtain information regarding myself. This includes the following;

Social Security Number Verification, Criminal background records/information, Drivers license check and Addresses.

| the undersigned, authorize this information to be obtained either in writing, electronic transmission or via telephone in connection with my employment and/or volunteer application. Any person, firm or organization
providing information or records in accordance with this autharization is released frorm any and all claims of liability for cormpliance. Such information will be held in confidence in accordance with the organization's
guidelines. Further, | understand that it is the policy of this organization that any member who participates with junior members in any capacity, including superdsory personnel, club directors, team representatives,
coaches, chaperones and trainers shall submit to a background screen immediately upon application for registration and every two years thereafter as long as that individual is a registerad member.

Print Marme: Homer Aigroup  Date:8/30/2006

Signature:
DISQUALIFIERS

| understand that disgualification from all junior events and/or activities will result if | have been found guilty, pled guilty; or pled nolo contendere for All Sex offenses regardless of time limit; Felony Violence and Felony
Drug offenses in the past 10 years; any misdemeanor violence offences in the past 7 years; any multiple misdermeanor drug and alcohol offenses within the past 7 years; or any other crimes against children.

Any conviction, guilty plea or plea of nolo contendere for an offense listed above that occurs after the initial background screen has been completed will require the applicant to resubmit for a Background Screen
clearance before further participating in junior events andfor activities

Falsification of any information on any registration application or this form is grounds for membership revocation or denial of membershi

A conwiction or falsification of infarmation that results in rewocation or denial of my registration forfeits all fees paid with my registration application.

Print Name:Homer Aigroup  Date:8/30/2006

Signature
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Thanks for joining the Lone Star Region Volleyball Association.



