il
' VOLLEYBALL Chapter: Date:

Name, Cell & Position of Person Completing Form:

***EACH RECOMMENDED CREW SHOULD REFLECT THE DIVERSITY OF YOUR CHAPTER.

Please be sure to include those who were assigned to the state tournament last year. DEADLINE OCTOBER 1,2011

Please indicate below in rank order. Test Scores

Name, home address, cell phone number & email State (optional) College
Years Tourn. Part | Part | Schedule

Experience | List years I I %)

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

Please list your top pairs (official and linesperson) in rank order. Test Score

name, home address, cell phone number, email for referee. State (optional) College
Years Tourn. Part | Part | Schedule

Experience | List years I I %)

1.

2.(lines)

1.

2.(lines)

1.

2.(lines)

Return to: Cheridah Vaughn via email to cvaughn@uiltexas.org or FAX (512) 471-6589 REVISED 8-17-11



