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Fédération Internationale de Volleyball, Château Les Tourelles, Avenue Edouard Sandoz 2-4 1006 Lausanne, Switzerland 

e-mail: worldtour@fivb.org   
 

 
 

 
 
 

 
 

2018/2019 WILD CARD REQUESTS 
 

     
 

 
 
 
 
 
 
 
 

GENDER  

                     MEN                                                              WOMEN 

TOURNAMENT 
CATEGORY  

 
 
 
 
 

For the Star-1/Star-2 events organised in Europe the form should be addressed directly to the CEV at 
beach@cev.eu within the set timeframe  and with a copy to worldtour@fivb.org  

TOURNAMENT 
TITLE 

  

 

 

 

 

 

 
HOST 

CITY/COUNTRY 

 

   

   

   

   

   

 

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

REQUESTS A WILD CARD FOR THE FOLLOWING TEAM(S) IN THE AFOREMENTIONED EVENT(S): 

 

MAIN DRAW TOURNAMENT  QUALIFICATION TOURNAMENT  

 

TEAM SHIRT # LAST NAME                   
TYPEWRITTEN (OR CAPITAL LETTER)  

FIRST NAME                   TYPEWRITTEN 

(OR CAPITAL LETTER) 
NICKNAME 

(IF ANY) 

FIVB ID#  

1. 
#1     

 #2     

2. 
#1     

 #2     

 
REASONS:  
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
         

NF AUTHORISED SIGNATURE SEAL OF THE NF PLACE AND DATE 

 
 
 
  ........................................................... 

 

 
 
 
    .......................................................... 

 

This form must be sent to the FIVB Beach Volleyball Dept. in Lausanne by the entry deadline of the Event(s) concerned. The Wild Card 
Request Form is not accepted if not typewritten and if the FIVB # (different from No id.) is not integrated in the cell provided below for 
this matter. It is possible to request a Wild Card for 1 event or several events through this from provided that the hosting cities are clearly 
featured on it. 
*Entry deadline of -30 days for the 1-5 star categories and Swatch World Tour Finals events, and -45 for the Under Age WCHs 
 

  -45 /-30 DAYS                            BVB/02 
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