
TEAM: 
Equipe: 

FEDERATION 

INTERNATIONALE 

DE VOLLEYBALL 

L-1
PLAYERS & OFFICIALS AGREEM ENT 
Convention des joueurs & officiels 

DATE: I D(j 
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WE, THE UNDERSIGNED, HEREBY AGREE TO TAKE PART IN THE ABOVE-MENTIONED FIVB COMPETITION. 

WE DECLARE TO RECOGNIZE THE EXCLUSIVE COMPETENCE OF THE FIVB, ITS OFFICIALS, ITS ORGANS AND ANY JURISDICTIONAL ORGANS THE 
FIVB MIGHT WISH TO RECOGNIZE AND WE AGREE TO THE PROVISIONS OF ITS RULES AND REGULATIONS IN THE SOLVING OF ANY DISPUTE 
ARISING FROM THE ABOVE-MENTIONED COMPETITION. THE DECISION RENDERED BY THESE ORGANS, PURSUANT TO THE POWERS GRANTED 
BY THE FIVB RULES AND REGULATIONS, SHALL SETILE THE DISPUTE DEFINITELY AND EXCLUSIVELY. 

WE, THE UNDERSIGNED, WAIVE THE RIGHTS OF ANY RECOURSE TO CIVIL COURTS AGAINST THE FIVB, ITS OFFICIALS, ITS ORGANS AND THOSE 
THE FIVB HAS RECOGNISED AND IN RELATION WITH THE DECISION RENDERED BY THESE ORGANS ON THE SAID DISPUTE. 

NOUS, SOUSSIGNES, ACCEPTONS DE PARTICIPER A LA COMPETITION FIVB PRECITEE. 

NOUS DECLARONS RECONNAITRE LA COMPETENCE EXCLUSIVE DE LA FIVB, DE SES OFFICIELS, DE SES ORGANES ET DE TOUT ORGANE 
JURIDICTIONNEL PAR ELLE RECONNU ET ACCEPTONS DE NOUS CONFORMER AUX DISPOSITIONS DE SES REGLES ET REGLEMENTS DANS LA 
SOLUTION DE TOUT LITIGE DECOULANT DE LA COMPETITION PRECITEE. LA SENTENCE RENDUE PAR CES ORGAN ES, CONFORMEMENT AUX 
POUVOIRS CONFERES PAR LES REGLES ET REGLEMENTS DE LA FIVB, TRANCHERA DEFINITIVEMENT ET EXCLUSIVEMENT LEDIT LITIGE. 

NOUS, SOUSSIGNES, RENON<;ONS A RECOURIR AUPRES DE TOUTE COUR CIVILE CONTRE LA FIVB, SES OFFICIELS, SES ORGANES ET CEUX 
QUE LA FIVB A RECONNUS A L'ENCONTRE DES DECISIONS PRISES PAR CES ORGANES SUR LE LITIGE EN QUESTION. 
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FUNCTIONS/ FONCTIONS FAMILY NAME AND FIRST NAME Norn et prenom SIGNATURES 

1 TEAM MANAGER 
Manager de l'equipe 

2 HEAD COACH 
Entraineur en chef 

3 ASSISTANT-COACH 
Entraineur-assistant 

4 DOCTOR Medecin 

5 PHYSIOTHERAPIST 
Preparateur physique 

6 TRAINER/Entraineur 

7 JOURNALIST ACCREDITED 
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I HEREBY CONFIRM ALL PLAYERS AND OFFICIALS ID AND SIGNATURES 

Je, soussigne, certifie authentiques les noms et signatures des joueurs et officiels 

DATE 

TEAM MANAGER 
Manager de l'equipe 
SIGNATURE 

FIVB Official form L-1 


