4 Confédération CEV SNOW VOLLEYBALL
Européenne de COMPETITION APPLICATION

Volleyball
SV-A FORM

REMINDER

This form aims to apply for the organisation of a CEV competition. You shall submit it to the CEV -
snow@cev.eu.

GENERAL INFORMATION

CEV competition: European Tour Age Group European Championships

Host city and location:

Competition period:

e Option L: from to

e Option 2; from to
Number of teams:

e Men: Main Draw Qualification

e Women: Main Draw Qualification
Prize money (EUR):

e Men:

e Women:

Workforce (name, phone number and email address):
e Tournament Director:
o Competition Director:
¢ NF Delegate:

COMPETITION VENUE

Address:
Type (ski resort, mountain, etc.):

Number of Courts: ___ competition warm-up
Transportation:
e Closest international airport:
e Distance and time from airport to Competition venue: km min

Climatic conditions:
e Temperature (°C): Min. Max.
e Sunrise / sunset (time):

PROMOTER (IF ANY)

Name: Contact details:

Legal form:
Address:

COMMERCIAL RIGHTS

List of partners and sponsors (please fill in the following table):

BRAND NAME PRODUCT CATEGORY WEB ADDRESS

Confédération Européenne de Volleyball a.s.b.l. -+ RCS Luxembourg F1135 + 488, route de Longwy, L-1940 Luxembourg -
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‘ Confédération CEV SNOW VOLLEYBALL

suropéenne de COMPETITION APPLICATION
olleyball

SV-A FORM

Name and contact details for TV broadcaster (if any):

Mandatory enclosures

— Letter of support from host city, ski resort, regional or national authorities

— City Map (highlighting the venue(s) and hotel(s) used for the competition)

— Venue map (including all courts, the stadium and organization areas - true to scale)
- Proposed Match Schedule and Ist draft Promotional Plan

STATEMENT

Hereby, we acknowledge, represent and warrant to the CEV the following:

e We decide to apply for the organisation of the above-mentioned CEV competition.

e The present form expresses our serious, clear and certain will. We are prepared to do our
best to deliver a top quality sport event, to be seen by fans, media and partners as an
international event.

e By submitting our application, we are irrevocably, fully and unconditionally willing to organise
the CEV competition; in accordance with the data mentioned in our application and the
requirements set by the CEV in the application guidelines.

o Our application is complete, true, accurate, realistic, based on existing and verified data
and according to the CEV requests for information.

e We own, have or will obtain all the necessary and appropriate rights, licences, consents,
skills, workforce, experience and other resources to comply with the CEV requirements and
implement the content of our application.

o |f the CEV appoints us as Organiser, we acknowledge, agree and warrant that our
application will automatically be considered as a binding agreement.

Volleyball Federation of

Place:
Date:

National Federation

seal

NF President or Secretary General
(Signature)

FOR CEV ONLY

After analysis of the application, the CEV hereby appoints the above-mentioned National
Federation as Organiser of the CEV competition. The CEV will include it in its Snow Volleyball
calendar.

Date of the CEV competition:

Date:

CEV Managing Director (Signature)
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