
Arizona Region of USA Volleyball 
Coach’s Continuing Education Verification Form  

2005-2006 
 
 
The Arizona Region of USA Volleyball requires its coaches to continue their 
coaching education experience beyond IMPACT in order to continue to coach in the 
Region.  Each coach is to attend a pre-approved clinic/course that is a minimum of 
4 hours in length once every 3 years.  Proof of attendance is required with this 
form completed by attendee, signed by the Host of the clinic/course, a copy of the 
application and/or payment to the clinic attended attached and then submitted to 
the Arizona Region office – 2105 S. 48th St, Suite 108, Tempe, AZ  85282 or faxed 
to 602-454-1427.  Please print clearly. 
 
 
Name of Coach __________________________________________________ 
 
Club Affiliation __________________________________________________ 
 
Name of Clinic/Course attended _____________________________________ 
 
Date of Clinic _____________ Location of Clinic ________________________ 
 
I certify that I have attended the above clinic and have fulfilled my requirement for 
continuing coach’s education in the Arizona Region for three years.  I understand that I 
may attend other clinics within that time frame that will extend my certification date in 
the Region. 
 
Signed ____________________________________________ Date _____________ 
 
 

********************* To be completed by Host/Clinician ********************* 
 
Host/Clinician ________________________Contact Phone ________________ 
 
Signature of Host/Clinician __________________________Date___________ 
 
 
**************************For AZ Region Use Only ************************* 
 
Approved _____________ Verified _____________ Recorded _____________ 
9/05 


