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CEV Beach Volley European Cup 
 

REGISTRATION APPLICATION FORM  

BV Clubs 

 

 

 
© CEV 2024  

 

 

 

The National Federation of ...........................................………………………………………………….., 

following the completion of the National Beach Volleyball Clubs competition 2024 homologated by the 

CEV, hereby registers the following Beach Volleyball Club(s) to the CEV Beach Volley European Cup: 

 
MEN WOMEN 

 
It is to be noted that the denomination of the club taking part in the CEV Beach Volley European Cup 
must contain the Club name and the city or region name in capital letters 
 
Beach Volleyball Club of: ……………………………………………………………………………………... 
 
Last name and First name of the Club Representative:………………………………………………..… 
 

 Phone number:………………………………. 

 E-Mail address:……………………………… 
 
In case CEV increases the quota of Beach Volleyball Clubs to 2, the National Federation wishes to be 

allocated a 2nd spot as following: 

 
Beach Volleyball Club of: ……………………………………………………………………………………… 
 
Last name and First name of the Club Representative:………………………………………………….. 
 

 Phone number:………………………………. 

 E-Mail address:……………………………… 
 
Each National Federation is responsible for investigating their clubs’ financial stability. If they discover 
any potential issues, they must report their findings to CEV without delay, who may decide to impose 
additional conditions onto those clubs that are deemed to be unstable. The NF of origin acknowledges 
that the Beach Volleyball Clubs will participate to the CEV Competition in line with the provisions of the 
CEV Beach Volleyball Regulations and the CEV Beach Volley European Cup Official Communications. 

 

 

In order to participate to the CEV Beach Volley European Cup – Clubs competition, this form must be 
sent via e-mail to CEV beach@cev.eu by the 05th of September 2024.  

 
          
Name of the President and/or Secretary General (printed) 
 
           
Signature of the President and/or Secretary General 
 
                                          NF Seal 
Date and Venue 
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