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	PRELIMINARY INQUIRY

BALKAN CHAMPIONSHIPS
	BVA Form

BVA-10


	Junior Men
	Junior Women
	Youth Boys
	Youth Girls

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please “(” as appropriate ( 
This form must be sent to the BVA OFFICE BY FAX immediately FOLLOWING THE END OF THE TECHNICAL MEETING (at the latest 1 hour after the meeting)
	Team :
	     
	Date
	   /    /         
	Time:
	     

	Venue :
	     
	Hotel:
	     

	1. CHECKING OF TEAM OFFICIALS
	

	
	
	
	
	

	Function
	Name & First Name
	Nationality
	Room
	Bench

	
	
	
	
	

	TEAM MANAGER:
	       
	       
	     
	   

	
	
	
	
	

	HEAD COACH:
	       
	       
	     
	YES

	
	
	
	
	

	ASSISTANT COACH:
	       
	       
	     
	YES

	
	
	
	
	

	MEDICAL DOCTOR:
	       
	       
	     
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	PHYSIOTHERAPIST:
	       
	       
	     
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	PRESS OFFICER / JOURNALIST:
	       
	       
	     
	NO

	     
	       
	       
	     
	   

	
	
	
	
	

	CAPTAIN:
	       
	       
	     
	   

	
	
	
	
	


	2. CHECKING OF BVA-05bis DATA AND PASSPORTS
	

	
	
	
	
	

	
	OK
	
	NO
	
	
	OK
	
	NO
	
	
	OK
	
	NO
	

	1. BVA-05 Form
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 5.  HEIGHTS
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 9.  HIGHEST REACH - Spike
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	

	2.  NAMES
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 6.  WEIGHTS
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	10.  HIGHEST REACH - Block
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	3.  DATES OF BIRTH
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 7.  JERSEYS NUMBERS
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	11.  DOCTOR IOC / FIVB /CEV
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	

	4.  NATIONALITIES
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 8.  CLUBS OF ORIGIN
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 12.PRESS OFFICER
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	

	 REMARKS: 
	     
	

	
	
	
	
	


	3. TEAM UNIFORMS

	
	
	
	
	

	
	OK
	
	NO
	
	
	OK
	
	NO
	

	1. COLOURS / 2 SETS
	NUMBER
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	2. SHIRTS 
	N °
	PLACE
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	

	
	CONTRAST
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	SIZE
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	

	
	2nd COLOUR Available
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	CONTRAST
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	
	3rd COLOUR Available 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	4. MANUFACTURER
	     
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	3. PLAYER`S NAME
	PLACE
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	5. PUBLICITY
	     
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	
	SIZE
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	CONTRAST
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	6. SHOES
	NO BLACK SHOES / MARKING SOLES
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	REMARKS:      
      

	


	4. MEDICAL ITEMS

	
	
	
	
	

	
	OK
	
	NO
	
	
	
	
	
	

	1. HEALTH CERTIFICATE (BVA M-4 Form)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	

	REMARKS:      
      
	

	
	
	
	
	


	5. TRAVEL ARRANGEMENTS

	
	
	
	
	

	
	OK
	
	NO
	

	1. DEPARTURE AFTER MATCH / TOURNAMENT 
	  FORMCHECKBOX 

	
	  FORMCHECKBOX 

	

	REMARKS:      
      
	

	
	
	
	
	


	6. INSTRUCTIONS; INFO AND DOCUMENTS HANDED OVER BY THE O. C.

	
	
	
	
	

	
	OK
	
	NO
	
	
	OK
	
	NO
	

	1. GENERAL MEETING
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	6. EVENT HANDBOOK
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	

	2. OPENING CEREMONY
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	7. COMPETITION REGULATIONS
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	

	3. TRANSPORTATION
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	8. OFFICIAL PROGRAMME
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	

	4. MEALS
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	9. ACCREDITATION CARDS
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	

	5. TRAINING CALENDAR
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	10. AUTHORISATION FOR TEAM VIDEO CAMERA
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	REMARKS:      
      

	
	
	
	
	


	7. TECHNICAL MEETING

	
	
	
	
	

	DATE :   /  /    
	TIME :    :    h


	8. AUTHORIZED SIGNATURES (One signed copy of this form must mandatory be given to team concerned)

	BY HIS/HER SIGNATURE, THE UNDERSIGNED IS AWARE THAT IF ONE OR SEVERAL ITEMS LISTED ABOVE DO NOT CORRESPOND TO THE OFFICIAL COMPETITION REGULATIONS, THE NATIONAL FEDERATION OF THE CONCERNED TEAM WILL BE SANCTIONED ACCORDING TO THE TABLE OF FINANCIAL SANCTIONS OF THE REGULATIONS.

	DELEGATION   

	TEAM MANAGER
	     
	
	

	
	Name
	Signature

	
	
	
	
	

	HEAD COACH
	     
	
	

	
	Name
	Signature

	BVA Technical Delegate / Jury

	DELEGATE 1
	     
	
	

	
	Name
	Signature

	
	
	
	
	

	DELEGATE 2
	     
	
	

	
	Name
	Signature

	ORGANIZING COMMITTEE

	
	     
	
	

	
	Name
	Signature
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