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The National Federation of applies for the approval of:
Continental Tour - Zonal event Exhibition event Country vs Country
Event Title:

Event Organiser
Institution/Company:

Address:

Telephone:

Email / Website:

Past Organizational Experience:

Legal Status:

(in case of company)

Tournament Director:
(name / contact details)

NF/Zonal Delegate:

(name / contact details)

General Information
Host City:

Competition Venue:
(Please specify if two venues are used)

Type of venue:
(coast, downtown, inland, lake, sports center, etc.)

Closest international airport:

Distance & Travel time from airport to venue: km min

Distance & Travel time from city center to venue: km min

Climatic Conditions (estimated during proposed competition dates)
Max. temperature: °C  Min. temperature: °C

Competition Details

Competition Dates: Main Draw: Qualification:
Number of participating teams: Main Draw: Men: Women: ___

Qualification: Men: Women:
Wild Cards to the Main Draw: Men: Women:
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Number of teams qualifying to the Main Draw: Men: Women: ___
Host Country teams’ quota: Minimum: Maximum:
Foreign Country teams’ quota: Minimum: Maximum:
List of participating teams/countries:
Registration Deadline:
Main Draw Competition Format:

Double Elimination Pool Play followed by Single Elimination Other (define below)

Prize Money: ,- EUR for men/

Number of courts: competition

Capacity of the stadium:

.- EUR for women

warm-up

Marketing & Television

Supporters & Sponsor(s) of the event:

(name and category)

TV Broadcaster (if applicable):

Other promotional activities (if applicable):

Board & Lodging provided for participating teams

Yes No Hotel Name:

Any further useful information, side events
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Mandatory enclosures

— City Map (highlighting the venue(s) and hotel(s) used for the competition)

— Venue layout (including all courts, the stadium and organization areas; true to scale)
— Letter of support from venue, city, regional or national authorities

— Draft competition and promotional schedule

CEV Approval Fee: minimum 600,- EUR

(not applicable for Continental Tour - Zonal events)

The National Federation hereby confirms to duly fulfill all duties and obligations contained
in the current CEV Regulations and the respective organising Terms & Conditions.

Name of the NF President and/or Secretary General (printed)

Signature of the President and/or Secretary General
Seal of the National Federation

Date and Venue

For Zonal events only: the Zonal Association hereby confirms support of the candidature
and the fulfilment of all duties and obligations contained in the current CEV Regulations
and the respective organising Terms & Conditions.

Name and Signature of the ZA President and/or Secretary General

Date and Venue Seal of the Zonal Association

CEV confirmation and acceptance of the candidature

The CEV confirms the event that will be included in the official European Beach Volleyball
Competitions Calendar as following:

Name and date of the competition

Date and signature of the CEV Seal of the CEV

Special remarks (if any)

Please return this form duly completed to: beach@cev.eu
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