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VOLLEYBALL LERGUE

Contact Name

Address
City State Zip
Phone ( ) E-mail

Proposed Facility Name

Address

City State Zip
Contact Person Phone ( )
Email

Proposed Facility is:
QCity Park UCounty Park USchool QState Park UPrivate

Proposed Facility Playing Surface:
UGrass WSand Ulindoors  OOther

Which month(s) would be best to run the league?
UJan UFeb UMar QApr UMay QJun QJul QAug USep UOct UNov WDec

Which days of the week would be best for running practice and games?
UMon UTues UWed UThur QFri USat USun

Please write the best time for practice a.m./p.m. and games a.m./ptr)n.
Does the facility have?
Yes No Yes No
Restrooms a Q Gym @ a
Parking lot (@) @) Drinking Fountains Qa
Lights (@) Q

Are there currently any youth volleyball programs in the area? Q Yes Q No
If yes, please list

What other sports are played at the proposed facility?

Baseball a Soccer d
Basketball a Softball a
Field Hockey a Tennis d
Football a Other

Roller Hockey (.
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Please list general season dates for sports marked on prior question:

Schools in the area of proposed facility:

Elementary School District
Phone # for district office ( )
Will the school district distribute flyers for a non-profit youth sports group?
QYes ©QNo

Middle School District

Phone # for district office ( )
Will the school district distribute flyers for a non-profit youth sports group?
QYes ©INo

Please list the local newspapers and media outlets in the area of proposed facility.

Please list the Junior/Community College in the area of proposed facility.

Please list the College/University in the area of proposed facility.

Please email or mail the completed form to:
USYVL - 2771 Plaza Del Amo Suite 808, Torrance, CA 90503
310-212-7008 Fax 310-212-7182 Toll Free 888-988-7985
E-mail Info@usyvl.org Web site http://www.usyvl.org
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