CEV BEACH VOLLEYBALL y
BV-05 ACCREDITATION OF A COACH / 6."
HEAD OF DELEGATION CEV

The National Federation of requests accreditation for the following person:
LAST NAME FIRST NAME
DATE OF BIRTH NATIONALITY
EMAIL
as |:| coach |:| head of delegation of the following team:
Shirt # FIVB # Last name First name

1
2

The authorisation is requested for the following competition(s):

DATE EVENT CATEGORY VENUE / COUNTRY

European Championships

u European Championships

CEV Continental Cup,

This form shall be uploaded on the CEV Cloud no later than 15 days before the start of the respective competition. The
request is subject to confirmation and entitles the person concerned to access certain areas as defined by the venue
zoning.

In the event categories that the accreditation allows a coach access to the Field of Play, the respective CEV Coaching
Regulations are enforced and binding for the applicants.

By sending this Form, | declare that the coach/head of delegation (“team official”) was informed and agreed on the following:
The CEV is the controller in charge of processing the team officials’ personal data with the sole purpose of running all
competitions officially sanctioned by the CEV and of promoting Volleyball in all disciplines worldwide.

CEV organising National Federations and certain LOC people involved in the respective Beach Volleyball competition has
access to the team officials’ data related to the practice of this sport.

Personal data is processed in compliance with the Law of Luxembourg of 1st August 2018 on the protection of individuals
with regard to the processing of personal data.

The team official allows the CEV to process his/her personal data, to share it (if needed) with third parties, and acknowledges
that such data may be transferred to third States not member of the European Union, in accordance with the provisions of
the GDPR and CEV Privacy Policy.

The team official has the right to access and eventually rectify his/her personal data. For more information, please read CEV
Privacy Policy with hyperlink on https://inside.cev.eu/en/privacy-policy/ and address to the CEV

Name of the President and/or Secretary General (printed)

Signature of the President and/or Secretary General
Seal of the National Federation

Date and Venue

© CEV 2021
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