
USA VOLLEYBALL 
CERTIFICATE OF INSURANCE REQUEST 

 

REGION:     FLORIDA              NEED BY DATE: ___________________ 

CLUB NAME: _________________________________________________________________________ 

ADDRESS: __________________________________ CONTACT NAME: _________________________  
                      __________________________________ PHONE #: (      )    ___________________________ 
                      __________________________________ FAX #:        (      )     __________________________ 
 
DOES THE CLUB REQUIRE A CERTIFICATE OF INSURANCE:   _____YES    ______NO 
 
AUTHORIZED R.V.A. SIGNATURE: ___________________________________ DATE:  __________ 

Please attach to this form a list of scheduled tournaments to be organized/sponsored b the Club as well 
as a list of the facilities (name and address) to be used for practices or tournaments by the Club. 

CERTIFICATE HOLDER: 

NAME: _____________________________ ATTENTION OF: ___________________ 

ADDRESS: __________________________ ADDITIONAL INSURED:    _____ YES 
                   __________________________                                                         _____ NO 
                   __________________________ Limits:  $1,000,000 
 
Reason for certificate:  ________Bldg. Owner   ________ Sponsor _______ Tournament  
____ Other - Describe _____________________________________________________ 
  
Special Instructions________________________________________________________ 
________________________________________________________________________ 
 
NAME: _____________________________ ATTENTION OF: ___________________ 
 
ADDRESS: __________________________ ADDITIONAL INSURED:    _____ YES 
                   __________________________                                                  _____ NO 
                   __________________________ Limits:  $1,000,000 
 
Reason for certificate:  ________Bldg. Owner   ________ Sponsor _______ Tournament  
____ Other - Describe _____________________________________________________ 
  
Special Instructions________________________________________________________ 
________________________________________________________________________ 
FAX OR MAIL REQUESTS FOR CERTIFICATES TO:  
 
USAV Florida Region Office 
13900 CR 455 Suite #107-133
Clermont, FL 34711 
 
Or, FAX to 321-218-6402 
 
USE PAGE TWO IF ADDITIONAL CERTIFICATES ARE REQUIRED 



 

ADDITIONAL CERTIFICATE HOLDERS (page 2): 

 

NAME: _____________________________       ATTENTION OF: ___________________ 

ADDRESS: __________________________      ADDITIONAL INSURED:    _____ YES 
                   __________________________                                                           _____  NO 
                   __________________________       LIMITS:  $1,000,000 
 
Reason for certificate:   _____ Building Owner       _____ Sponsor       _____ Tournament  
____ Other - Describe _____________________________________________________ 
_______________________________________________________________________ 
  
Special Instructions________________________________________________________ 
________________________________________________________________________ 
 
 
NAME: _____________________________          ATTENTION OF: _________________ 
 
ADDRESS: __________________________        ADDITIONAL INSURED:    _____ YES 
                   __________________________                                                            _____  NO 
                   __________________________         LIMITS:  $1,000,000 
 
Reason for certificate:   ______ Building Owner     ______ Sponsor     _____ Tournament  
____ Other     Describe: ____________________________________________________ 
________________________________________________________________________ 
  
Special Instructions________________________________________________________ 
________________________________________________________________________ 
 
 
NAME: _____________________________          ATTENTION OF: _________________ 
 
ADDRESS: __________________________        ADDITIONAL INSURED:    _____ YES 
                   __________________________                                                            _____  NO 
                   __________________________         LIMITS:  $1,000,000 
 
Reason for certificate:   ______ Building Owner     ______ Sponsor     _____ Tournament  
____ Other     Describe: ____________________________________________________ 
________________________________________________________________________ 
  
Special Instructions________________________________________________________ 

______________________________  
 


