
Florida Region of USA Volleyball 

Regional Uniform Waiver Form 

Instructions: This form is to be completed by the Official’s Director (aka Head Official) or Tournament Director of 

the respective tournament.  Please note that a regional uniform waiver is only valid for Florida Region 

sanctioned events and may only be valid for this tournament.  Each form will indicate the expiration date of the 

waiver.  This form must be presented to the R1, by the Head Coach, prior to the start of each match for 

verification. 

EVENT INFO: 

Event Name: _________________________________________________________________________ 

Event Date: ________________ Event Location: ____________________________________________ 

Tournament Director: __________________________________________________________________ 

Head Official: ________________________________________________________________________ 

TEAM INFO: 

Team Name: _______________________________________________________  Age Div: __________ 

Club Director: ________________________________________________________________________ 

Head Coach: _________________________________________________________________________ 

Uniform Waiver Details: ________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

WAIVER INFO: 

___ Club Waiver   ___ Team Waiver   ___ Athlete Waiver: Athlete Name: ________________________ 

___ Tournament Waiver   ___ Season Waiver   Expiration Date: ________________________________ 
Important Note: If the expiration date is crossed out or altered in any way this form is considered invalid! 

Authorized By: ________________________________________  Title: __________________________ 

REGION INFO: 

Received: ____________________  Posted to TD/OD List: ___________________  By: ______________ 
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