
 

 
SNOW VOLLEYBALL WORLD TOUR 

 
WITHDRAWAL REQUEST 

 

Updated May 2018 

 
 

SV- 03 

This form must be sent to new.events.business@fivb.org duly completed from - 21 days to - 7 days before the 
start of the event. Late withdrawals from the Main draw will result in 300 USD fine (per team) and 100 USD fine 
(per team) if withdrawn late from the qualification.  

 

 

HOST CITY/COUNTRY 

 

   

 

THE NATIONAL FEDERATION OF..........................................................………………………………………………………    

 

REQUESTS THE WITHDRAWAL FOR THE FOLLOWING TEAM IN THE EVENT MARKED ABOVE: 

WITHDRAWAL OF A TEAM 

 
Shirt # FIVB # Last name First name 

MEN 

1    

2    

3    

4    

WOMEN 

1    

2    

3    

4    

 
 
MEDICAL CERTIFICATE (or herein attached) 
.............................................................................................................................................................................................. 
.............................................................................................................................................................................................. 
.............................................................................................................................................................................................. 
.............................................................................................................................................................................................. 
NAME/SIGNATURE OR STAMP OF THE MEDICAL DOCTOR DATE AND PLACE 
 
 

REASON OF FORCE MAJEURE 
.............................................................................................................................................................................................. 
.............................................................................................................................................................................................. 
.............................................................................................................................................................................................. 
.............................................................................................................................................................................................. 
 

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

 
          
Signature of the President and/or Secretary General  

      Seal of the National Federation 
          
Date and Venue 
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