
海外华人文化体育艺术联合会 
Overseas Chinese Culture Athletic and Arts Federation 

5427 N Sharon Amity Road, Charlotte, NC 28215 

                                 Email: admin@occaaf.org  Phone: (704)618-1529  Fax: (866)794-2481  Web: www.occaaf.org 

2013 OCCAAF Volleyball Tournament Registration Form 

Date and Time: September 21, 2013; 9:30am-4:30pm 

Location: Tournament will be held at Charlotte Volleyball Club located at 648 Griffith road, Suite E, Charlotte, NC 28217 

More info: Please contact  by email at admin@occaaf.org or Contact Dr. Jian Zhang at jxzhang@uncc.edu 

Send Registration Form to: Please email signed registration to jxzhang@uncc.edu; or fax it to (866)794-2481 

Deadline: August 31, 2013;  Person in Charge: Dr. Jian Zhang,  email: jxzhang@uncc.edu or VB@occaaf.org 

 

申请人I/We am/are voluntarily participate in 2013 OCCAAF Sports Meet and its other related EVENTs. I (we) 

hereby agree that OCCAAF and its officers, agents cannot be held responsible for any illness and injury sustained 

as result of participating in the games ( voluntary services, transportations or competitions).  

申请人签名：     日期:     

Applicant’s signature:                               Date:      

If Applicant is under 18 years of age, please let Parent or your Guardian sign the form below. 

家长（或监护人）____________ 日期:  ___________________ 

Parent's (guardians) Signature:_______________________ Date:______________ 

 

Team name   

Time 10:00am-4:00pm; September 21st, 2013 

Location Charlotte volleyball Club, 648 Griffith road, Suite E, Charlotte, NC 28217 

Division □ (Men)                                                                       □ (Co-ed) 

Captain 

 Name:                                                                   Phone:  

Email:  

Registration Deadline 31-August-13 

Tournament Rules:  

No player transfer among teams, once tournament starts  

A team late for 15 min loses one game; a team late for 30 min forfeits a match  

All players adhere to an appropriate dress code/sportsmanship  
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