volleyball association of ireland
Affiliated to: FIVB, CEV, Olympic Council of Ireland

VAl Player Registration Form 2011/12
(For National League and all VAI Competitions)

*** Please fill in using BLOCK capitals ***

First Name

Surname:

Nationality: Gender: Date of Birth (if U-18):

Address:

Phone: [ (H): (W): (M):

E-mail:

IMPORTANT: Please confirm the following by ticking the appropriate box if you have been previously registered with another
National Volleyball Federation before applying to register with the Volleyball Association of Ireland:

I hereby confirm and agree that | am not registered with or on the transfer list of any other National Volleyball
Federation and am free to register with the VAl for the 2011/12 season.

I hereby confirm and agree that | have been previously registered with another National Volleyball Federation,

that the relevant transfer documentation (and transfer payments where applicable) have been completed and |
am available to register with the VAl for the current season.

Registration
2010/11: Club: Team: Number:
2011/12: Club: Team: Division: | Prem /1/2/3
Registration Fee: Fee
Waged | €35

Unwaged / Student | €25

I hereby consent to and agree;

e That when participating in VAl competitions, to do so in accordance with the Rules and Regulations of the VAI, (comprising
of the Competition Rules, Constitution & Bye-Laws of the VAI).

e To be bound by the Rules and Regulations of the VAI, the VAl procedures and any decisions made in accordance with the
Rules and Regulations including disciplinary and anti-doping matters and the Code of Ethics for Children in Sport,

e To permit my details to be stored in a VAl database and to be used for volleyball purposes.

e I[fyou have transferred club since the 2010/2011 Season, Please attach a copy of the Formal Approval from Competitions.

This player registration form will not be processed unless it is duly completed, signed and received in the VAI Office with full
payment (as above) and current player registration card (or passport photo necessary for a new card).

Signed Signed Signed Date
/.
Player Guardian (if player is Under 18) Club Secretary
DRO [ | | [ [ [or | [OR | |

Issued By | PT |

Volleyball Association of Ireland, 141 Thomas St., Dublin 8.
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