
 LONE STAR REGION 
USA VOLLEYBALL 

2011-2012 PRACTICE SESSION SANCTION REQUEST 
 
 
TO: WILL VICK, Commissioner 
 Lone Star Region - USA Volleyball 
 1608 Canyon Oak 
 Schertz, TX 78154-3660 
 
 
 
NAME OF CLUB:  _________________________________________________________________________________________  
 
_________________________________________________________________________________________________________ 
 
 
TEAM REPRESENTATIVE:  _________________________________________________________________________________ 
 
 
ADDRESS:   ______________________________________________________________________________________________ 
 
_______________________________________________________________ZIP_______________________________________ 
 
 
PRACTICE TIMES AND DATES: _____________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
NAME AND ADDRESS OF FACILITY: _________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
______________________________________________________________ ZIP _______________________________________ 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

***************************************************** 
 
 
 

SPORTS ACCIDENT COVERAGE 
 
 The sports accident insurance covers only registered members participating in a sanctioned 
event.  This means members are covered at practice, as well as at tournaments, provided each practice 
has been properly sanctioned.  Tournament sanctions are provided by the appropriate tournament 
director.  Practice sessions can be sanctioned by simply completing the above request and mailing it to 
the Region Office, in advance of the requested date.  Remember, junior events will be sanctioned 
only after the final day of the State High School play-offs.  Club Directors must ensure that each 
participant has been properly registered through the on-line registration system, and all fees have 
been paid to the Region Office.  All scheduled sessions may be included on a single request.  
Remember, only registered members are covered. 
 
 

******************************************* 
 

 
DATE RECEIVED: ____________________________ SANCTION NUMBER: ____________________________ 

(Approved requests will be maintained by the Commissioner for the entire season) 


