Roster Requirements

Roster created using USA Volleyball Database

Team Roster Pagelof 1
Tournamenl Sila: ) ) ) ) ) ) — ) ) ) Tournamenl Dale:
Club: YOLLEY FX Team Rep: John Hill
Team: VOLLEY FX 18-1 MAGIC 1145 Clavenger Rd
Team Code: FIBVOLFX1WE Dntario, NY 145319
Region Division: SB5-F55-9265
Event Division Enterad: . : . . . . Email: john.billfvol leylx oom
Coach Coach Mbr
L] Pos Nama Usaw o DoB Status Cert. Ral Score Stat
3 Player Cushman, Mary WE1475857FJ10 2118/1962 Current
Player Dolan, Hannah WE1431671FJ10 AB1883 Current
12 Player Gordon, Kymberle WE1328817FJ10 8181963 Yo Current
ped | Player Hanggi. Lindsey WE1330243FJ10 127281881 Current
13 Player Hathaway, Laura WE1312045F10 2/2411963 Yo Current
1 Player MeGwin, Melissa WE1802851FJ10 A1/18683 Current
19 Player Schirmer, Kaja WE1211418FJ10 0111 EE Current
! Player i i WE1748311F10 Sr2311983 Yo Current
18 Player WE1323631F10 127231882 Vo Current
Player = WE1108528FJ10 4181883 b Current
Asst, Coach Werkmeister Candide WE1108878FR10 21181875 Eligible IMPACT Current
Head Coach Werkmeister, Robert WE1108702MR10 aiaTd Eligible IMPACT Current

ROSTER & USAV Medical /Emergency Release Form Verilicalion

Coaches of the teams in this event are reguired to camy with them at all imes completed USAY Medical/Emergency release
forms.

The person signing this form verfies that:

1. The abowve roster is cormzet and contains all players who will be participating in the event. All players mest age
requiremenis.

2. They will have in their immediate possession at all tmes during this competition a completed copy of the USAY
Medical/Emergency Release Form for 2ach player listed on the official roster.

3. The team understands it is subject to any and all penalties if this roster does not match the panicipants attending the
event, regardless of wha signs this verification.

Print Mams Signature

Phone Mumber (If different from above) Date

VEZIRTE
' g

i R For apimal viewing, USA Vialieybal recomments use of [nfermet
sxplorer 6.0 ar latar
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Roster Requirements

Coach’s Responsibilities

Add members,

with all the listed A s ey | R
. Tournament Site: | Sbrpdeer [ i 0 I'H'!'\‘-L".“‘]\.m__ Tournament Date: S5 ety O
Clubi VOLLEY FX (| Team Rep: John Hilll ¥
|nf0 (green Oval)’ Team: VOLLEY FX 15-1 MAGIC v 1145 Clevenger Rd
Team Code: FIBVOLFX1WE Gntario, NY 14519
or delete members Region Divisian: & 385 755-026%
Event Dvision Entered: oS Emil: john.hillfivoleyfz.com
Coach  Coach Mbr
(Oraﬂge al’rOWS) # Fos Mame USAY # DOB L Py mitmeore. .
th d f th 9_1 Elayar Cushrman. Mary WE1475867F 10 2161982 Cuirent
Plays 1. Hs n WE1431971FJ10 281843 Current
e ay O e 12 Playe WE132091TFJ10 8/18/1993 ¥: 7 Current
21 Plave WE1330243F 110 120261904 Currant
tournament -—> 13 + 'I.ILII-i'l."JI'.Jl-I.-JIiJ'I AT ION] " W [l PR T i
W WE1802851FJ10 1Nea3
Sehirmer, Kaja WE131 1418F 40 104111591
Complete the top U Schimmer, Seling WE1748311F 10 523903

H H .' WE1108526F /10 481283
information ( 4 WE1108378FR 0 261975 Eligible IMPACT
He WE1108703MR 10 H1574  Eligile IMPACT
) ' CoaCh 1 Releage Form Verification
pri nts name, date, € teams in this avent are required to camy with them at sll imes comprE paicalEmergency release

. Cofen  Hinnak WE |522009FTI1C S/
and signs roster —_—
(red arrOWS) 1. The abowe roster is comact and containa sl players who will be participating in the event All players meet age
reguirements.

2. They will have in their immediate possess:on at all mes during this competition a complafed copy of e USAY
MadicaslEmeargency Releass Form for each plaver listed on the official roster

The team understands it is subject 1o any and all penalties i this poster does not match the paricpants attending the
event, I'EH&UIES& af 'l'uh{? zlgns this verificaton o — e

FL:.L;.; 0 PR W &

LY

Print Mamse Bignature \
= .".-'_"';-r _-"I "-'i-'.." T

Prone Number (If gilferant from above)

(]

\ —————— o R L el LA ————= 3

Date EoA \

WEBIFTE

Fon aplinal wiswing, LRSS Volsybwl mcimmsinda ose ol lolanel

Eiobanga £.0 o datar
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Tournament
Director checks
that:

* All players and
coaches are
present (red
checks)

» Coach has
signed roster (red
arrow)

Tournament
Director signs
roster (green
arrow) indicating
that they have
verified this teams
roster at the start
of the tournament

10/16/2009

Roster Requirements

Tournament Director’s Responsibilities

Term Roster R, Page | of 1
FIRE AL < S el Lama

Tournament Site: | L L L H‘Lk.-. i T ey = Tournament Date; _ 2 15 [0 G

Club: YOLLEY FX i Team Repr John Hill

Tamm: VOLLEY FX 18-1 MAGIC wt 1145 Qevenger Rd
Team Code: FISVOLFX1WE Ontaris, NY 14519
Region Division: 141 585-755-9265
Ewvent Division Enterag: 'S Emall: john hill@wvolleyfx.cam
e Coach Mhbr
UsAV = pon Statwe  Core. Ref Score S0
WE14T3857F.J10 2r181ea2 Current
WE143197T1F.10 91885 Currant
WE13£081TF 10 arangea ¥ Cur
WE1330243F 0 1272801 881 Current
¥—¥ CuFrant
WE{1902851F J10 AM11903 Currant
WE1211418F 10 101 1/1081 Cu
WE1T48311F 10 5231903 ¥ X
et dF e ki N
WE1108326F J10 418/1995 ¥ Current
YVE1109878F R0 2MENETS Eliginie  IMPACT - urrent
YWE1108TO3MR10 Janare Eligiole IMPACT Current

ROSTER & USAV Medical/Emergency Release Form Verification
Coaches of the teams in this event are required to camy with them a2 all times completed USAY Medical Emengency release
VB Cenen , Hannah WEISRBC0GFTIQ  S9/14T3
Tne persen signing this form verifles that

1. The above roster is correct and containg all pkayers who will be participating i the evert. All players mee! age
reqmrements

2. They wil have in their immediate possassion ot ab tirmes during this competition a completed cogy of the USAV
MeckalEmergency Relesss Form for each plaver listed on the officia’ roster.

3 The team understands it is aubject to any and il penaities if this patar does not mate the participants attending the

event, regardises of whcli signs this verihcaticn, A = e e T e
(Lohect Weck pweis -lﬁf'_:(' AT .
Prirtt Mame Signaure ¢
S /5 [20/0
7
Phane Numbar (If different from abows) Dk .
e : ﬁ/t £
& 4/ | Fel 5 R P —
P 3 _..1"-|I L F & .-'r,. ."-t.-_,".":"'
& P Fil, i e Sl
et )L,

& E, B F,
3 3 7
o ¢ T A L
VariSlar
r——

emmirTe
Frvagy Statomraan
Faor cptrmal wewnng, JSA Yellayball recomemancs uae of Intarme]
Egricaa t. L or B
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Roster Requirements

Tournament Coordinator’s Responsibilities

Tournament Coordinator reviews Pool Play results, Playoff results, Finance
report, Director’s report, and Rosters for completeness. Example report below
has one roster without uniform #s and 2 rosters without coaches listed

All tournament results submissions are compared and a standard penalty to the
Sanction bond is determined

Financial Report |Okay 18s Format Coach Sign TD Sign TD Check Comments
Directors Report |Okay Cobra 18-1  okay yes yes yes
Eagle 18-1 okay Ves Ves Ves no coach listed
18s 16s JAVA 18-1 okay Ves yes yes
Pool Play Results | Okay Okay KEVA17-1  okay yes yes yes
Playoff Results Okay Okay KEVA 181 okay Ves Ves Ves
Rosters 9of9 8 ofB NFWVB 17-3  okay Ves Ves Ves
Rave 17 okay Ves yes Ves no uniform #s
Financial Report Atreme 18-1  okay Ves yes yes
sanction fee not 5130, it's 580 ftreme 18-2  okay yes yes yes
Rosters 16s Format Coach Sign TD Sign TD Check Comments
no coach listed (2 of 17) Cobra 16-1  okay Ves yes Ves
na uniform #s (1 of 17) Cobra 16-2  okay yes yes yes
Eagle 16-1 okay yes yes yes na coach listed
JAVA 16-1 okay Ves Ves Ves
JAVA 16-2 okay Ves Ves Ves
JAVA 16-3  okay Ves Vves Vves
KEVA 16-1  okay Ves yes yes

KEWVA 16-2 oka es es es
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