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SITE REQUEST FORM


 
Contact Name __________________________________________________________ 

Address _______________________________________________________________ 

City ______________________ State ________________ Zip ___________________ 

Phone (        )_____________ E-mail ________________________________________ 

 
Proposed Facility Name __________________________________________________  

Address _______________________________________________________________ 

City ______________________ State ________________ Zip ___________________ 

Contact Person ________________________________ Phone (        )_____________ 

Email _________________________________________________________________ 

Proposed Facility is: 
City Park       County Park       SchoolState Park       Private     

Proposed Facility Playing Surface: 
Grass      Sand      Indoors      Other __________________________________ 
 
Which month(s) would be best to run the league? 
Jan  Feb  Mar  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec 
 
Which days of the week would be best for running practice and games? 
Mon   Tues   Wed   Thur   Fri   Sat   Sun 
Please write the best time for practice _______ a.m./p.m. and games _______a.m./p.m. 
 
Does the facility have? 

    Yes No 
Restrooms       

Parking lot     
Lights     

Yes No 
Gym      
Drinking Fountains    

 
Are there currently any youth volleyball programs in the area?   Yes  No 
If yes, please list _____________________________________________________ 
 
What other sports are played at the proposed facility? 

Baseball     Soccer    

Basketball     Softball    

Field Hockey     Tennis   

Football      Other ___________________________ 
Roller Hockey      
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Please list general season dates for sports marked on prior question: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
Schools in the area of proposed facility: 

 
Elementary School District___________________________________________ 
Phone # for district office (           ) ________________________ 
Will the school district distribute flyers for a non-profit youth sports group? 
Yes     No 
 
Middle School District_______________________________________________ 
Phone # for district office (           ) ________________________ 
Will the school district distribute flyers for a non-profit youth sports group? 
Yes     No 

Please list the local newspapers and media outlets in the area of proposed facility. 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Please list the Junior/Community College in the area of proposed facility. 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Please list the College/University in the area of proposed facility. 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
 
 
 

Please email or mail the completed form to: 
USYVL – 2771 P laza  Del  Amo Su i te  808 ,  Tor rance ,  CA 90503   

310-212-7008 Fax 310-212-7182 Toll Free 888-988-7985 
 E-mail Info@usyvl.org Web site http://www.usyvl.org 
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