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Introduction
Congratulations!  Your team has been selected for the 2009 NCAA Division III Women’s Volleyball Championship.  This championship event will occur November 12-14, 2009, at the Kolf Sports Center.  UW-Oshkosh will serve as the host institution.

This participant manual will be helpful as a guide to the policies and procedures governing the administration and conduct of this championships event.  This manual will also provide a schedule of events at the championship site.  

We look forward to an excellent championship, and we wish your team the best of luck!
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Regional Tournament Personnel

	Title
	Name
	Phone Number 

	Tournament Director
	Marty Petersen
Intramural Director
	WORK: 920-424-2330

HOME: 920-233-1861

FAX: 920-424-1035

	NCAA Division III Women’s Volleyball Committee Member/Representative 
	Karen Kunka

North Central College
	WORK: 630-637-5162

CELL: 630-927-4567

FAX: 630-637-5521

	NCAA Championship Manager
	Jan Gentry
	WORK:  317/917-6626

CELL:  317/966-6490

FAX:  317/917-6235

	Local Media Coordinator
	Kennan Timm
	WORK: 920-424-0365

FAX: 920-424-7445

	On-Site Athletic Trainer
	Wade Peitersen
	WORK: 920-424-7138

FAX:920-424-1068

	Ticket Manager
	Susie Gustke
	WORK: 920-424-1383

FAX: 920-424-1035

	Promotions/Marketing 
	Kennan Timm
	WORK: 920-424-0365

FAX: 920-424-7445

	Facilities Coordinator
	Marty Petersen
	WORK:  920-424-2330

CELL: 920-279-1492

HOME:  920-33-1861

FAX: 920-424-1035

	Transportation
	Leanne Monroe
	WORK: 920-424-1034

FAX: 920-424-1035

	Security
	Marty Petersen
	WORK: 920-424-2330

FAX: 920-424-1035

	Volunteer Coordinator
	Marty Petersen
	WORK: 920-424-2330

FAX: 920-424-1035

	Hospitality Coordinator
	Marty Petersen
	WORK: 920-424-2330

FAX: 920-424-1035

	Press Box 
	Kennan Timm
	WORK: 920-424-0365

FAX: 920-424-7445


NCAA Division III Women’s Volleyball Committee

	CENTRAL

MR. MIKE LESTER

Assistant Director of Athletics/Head Volleyball Coach

St. Mary’s University of Minnesota
700 Terrace Heights #62
Winona, Minnesota  55987
O-507/457-6954
F-507/457-6640
E-mail:  mlester@smumn.edu  
Term expires:  Sept 2012
	GREAT LAKES

MS. KRISTEN SMITH
Director of Athletics
Kalamazoo College

1200 Academy Street

Kalamazoo, Michigan  49006-3295
O-269/337-7090 

F-269/337-7401
E-mail:  kristens@kzoo.edu 

Term expires:  Sept 2013


	MIDWEST

MS. KAREN KUNKA
Head Volleyball Coach

North Central College
30 North Brainard Street
Naperville, Illinois  60544
O-630/637-5162
F-630/637-5521
E-mail: kmkunka@noctrl.edu 

Term expires:  Sept 2011

	MID-ATLANTIC

MS. JENNY WARMACK-CHIPMAN

SWA/Head Volleyball Coach

Muhlenberg College

2400 Chew Street

Allentown, PA  18104

O-484/664-3669
F-484/664-3035
E-mail: jchipman@muhlenberg.edu
Term expires:  Sept 2010


	NEW ENGLAND

MR. TIM BYRAM
Head Volleyball Coach

Endicott College
376 Hale Street
Beverly, Massachusetts  01915
O-978/232-2443
F-978/232-2600
E-mail: tbyram@endicott.edu
Term expires:  Sept 2012
	NEW YORK

MS. ELISE COOPER
Head Volleyball Coach

Montclair State University

1 Normal Avenue

Montclair, New Jersey  07043
O-973/655-7830
F-973/655-5390
E-mail: cooperel@mail.montclair.edu
Term expires:  Sept 2013

	SOUTH
MR. EDDIE MATTHEWS, chair
Head Volleyball Coach

Methodist University

5400 Ramsey Street

Fayetteville, NC  28311
O-910/630-7187
F-910/630-7676
E-mail: ematthews@methodist.edu
Term expires:  Sept 2010


	WEST

MR. RICK SWAN
Head Women’s Volleyball Coach

Colorado College
14 East Cache la Poudre
Colorado Springs, Colorado  80903
O-719/389-6485
F-719/389-6873
E-mail: rswan@coloradocollege.edu 

Term expires:  Sept 2011



NCAA championship manager
JAN GENTRY

Assistant Director of Championships

1802 Alonzo Watford Sr. Drive, Indianapolis, Indiana  46202

Phone:  317/917-6626; Fax:  317/917-6237
jgentry@ncaa.org 

 SCHEDULE OF EVENTS

8-TEAM TOURNAMENT

2009 NCAA DIVISION III WOMEN'S VOLLEYBALL CHAMPIONSHIP

**All times Central**

TUESDAY, NOVEMBER 10

       TIME                                              EVENT                                             VENUE

	ALL DAY
	Teams and NCAA Committee Member/Representative Arrives
	Assigned Hotels

	TBD
	Games Committee Meeting
	Kolf Conference Room


WEDNESDAY, NOVEMBER 11

        TIME                                            EVENT                                               VENUE
	9:00 a.m.
	Training Room Opens
	Kolf Sports Center

	1:00 – 1:55 p.m.
	Practice – No one
	Kolf Fieldhouse

	2 – 2:55 p.m.
	Practice –  No one
	Kolf Fieldhouse

	3:00 – 3:55 p.m.
	Practice –  No one
	Kolf Fieldhouse

	4:00 – 4:55 p.m.
	Practice – St Thomas (closed)
	Kolf Fieldhouse

	5:00 – 5:55 p.m.
	Practice – St. Olaf (closed)
	Kolf Fieldhouse

	6:00 – 6:55 p.m.
	Practice – Luther  (closed)
	Kolf Fieldhouse

	7:00 – 7:55 p.m.
	Practice – St. Benedict (closed)
	Kolf Fieldhouse

	8:00 – 8:55 p.m.
	Practice – Oshkosh (closed)
	Kolf Fieldhouse

	9:00 p.m.
	Coaches and Administrators Meeting


	Kolf Conference Room


Please be advised that this is a sample schedule.  Practice times will be determined by the NCAA committee member/representative and host, based on match times and travel distance of the participating teams.
THURSDAY, NOVEMBER 12

       TIME                                             EVENT                                                VENUE

	7:00 – 7:25 a.m.
	Practice - St Thomas (closed)
	Kolf Fieldhouse

	7:30 – 8:55 a.m.
	Practice – No One (closed)
	Kolf Fieldhouse

	8:00 – 8:25 a.m.
	Practice – Luther (closed)
	Kolf Fieldhouse

	8:30 – 8:55 a.m.
	Practice – St. Benedict (closed)
	Kolf Fieldhouse

	9:00 – 9:25 a.m.
	Practice – St. Olaf (closed)
	Kolf Fieldhouse

	9:30 – 9:55 a.m.
	Practice – UW Eau Claire (closed)
	Kolf Fieldhouse

	10:00 – 10:25 a.m.
	Practice – St. Norbert (closed)
	Kolf Fieldhouse

	10:30 – 10:55 a.m.
	Practice No one (closed)
	Kolf Fieldhouse

	11:00 a.m.
	Facility cleared for match preparation
	Kolf Fieldhouse

	11:15 a.m.
	Officials Meeting
	Kolf Conference Room

	11:30 a.m.
	Court Available for Warm-up
	Kolf Fieldhouse

	12:30 p.m.
	Match #1 UW Whitewater & St Thomas
	Kolf Fieldhouse

	Immediately following Match #1
	Awards Ceremony
	Kolf Fieldhouse

	3:00 p.m.
	Match #2 St. Benedict & Luther
	Kolf Fieldhouse

	Immediately following Match #2
	Awards Ceremony
	Kolf Fieldhouse

	5:30 p.m.
	Match #3 UW Eau Claire & St. Olaf
	Kolf Fieldhouse

	Immediately following Match #3
	Awards Ceremony
	Kolf Fieldhouse

	8:00 p.m.
	Match #4 UW Oshkosh & St. Norbert
	Kolf Fieldhouse

	Immediately following Match #4
	Awards Ceremony
	Kolf Fieldhouse


FRIDAY, NOVEMBER 13

         TIME                                            EVENT                                                   VENUE

	10:00 – 10:55 a.m.
	Practice – Lower Seed Match #5 (closed)
	Kolf Fieldhouse

	11:00 – 11:55 a.m.
	Practice – Higher Seed Match #5 (closed)
	Kolf Fieldhouse

	Noon – 12:55 p.m.
	Practice – Lower Seed Match #6 (closed)
	Kolf Fieldhouse

	1:00 – 1:55 p.m.
	Practice – Higher Seed Match #6 (closed)
	Kolf Fieldhouse

	2:00 p.m.
	Facility cleared for match preparation
	Kolf Fieldhouse

	3:00 p.m.
	Gate Opens
	Kolf Fieldhouse

	3:15 p.m.
	Officials Meeting
	Kolf Conference Room

	3:30 p.m.
	Court Available for Warm-up
	Kolf Fieldhouse

	4:30 p.m.
	Match #5
	Kolf Fieldhouse

	Immediately following Match #5
	Awards Ceremony
	Kolf Fieldhouse

	7:00 p.m.
	Match #6
	Kolf Fieldhouse

	Immediately following Match #6
	Awards Ceremony
	Kolf Fieldhouse


SATURDAY, NOVEMBER 14

         TIME                                            EVENT                                                   VENUE

	10:00 – 11:00 a.m.
	Practice – Lower Seed Match #7 (closed)
	Kolf Fieldhouse

	11:00 a.m. – Noon
	Practice – Higher Seed Match #7 (closed)
	Kolf Fieldhouse

	5:45 p.m.
	Officials Meeting
	Kolf Conference Room

	6:00 p.m.
	Gate Opens
	Kolf Fieldhouse

	6:00 p.m.
	Court Available for Warm-up
	Kolf Fieldhouse

	7:00 p.m.
	Match #7
	Kolf Fieldhouse

	Immediately following Match #7
	Awards Ceremony
	Kolf Fieldhouse


Accommodations – Championship Headquarters
Holiday Inn – Appleton

150 Nicolet Road






920-735-9955

Talk with Mindy Larson 

Nov. 10-15 dates

Country Inn and Suites –Appleton

355 Fox River Drive





920-788-8080






Let them know you are with NCAA Volleyball

Nov. 11-15 dates

City Center Hotel – Oshkosh

1 North Main Street





920-231-5000

Talk with Melody Billinton

Nov. 10-15 dates

Comfort Suites of Oshkosh

400 S. Koeller Street





920-230-7378

Confirmation # 141277472

Nov. 11-15 dates

Additional Hotels for Fans

Americinn Motel
1495 South Park Ave
920-232-0300


Pool, Whirlpool, Comp. Breakfast
800-634-3444

Fairfield Inn
1800 S. Koeller Rd.
920-233-8504


Pool, Whirlpool, Comp. Breakfast
800-228-2800

Hilton Garden Inn
1355 W. 20th Avenue
920-966-1300

Pool, Whirlpool

Holiday Inn Express
2251 Westowne Avenue
920-303-1300


Pool, Whirlpool, Comp. Breakfast
800-HOLIDAY

LaQuinta Inn
1950 Omro Rd.
920-233-4190



800-301-0200

Super 8 Motel
1581 W. South Park Ave.
920-426-2885





Whirlpool, Sauna




800-808-5200
Awards 
NCAA championship participant medallions will be presented to the student-athletes competing in or in uniform at the regional championship (maximum of 17 per team).  These medallions will be sent to the host tournament director to be distributed as teams are eliminated from the championship.  Each team will submit an awards recipient form (Attachment 4) to identify the student-athletes who will be presented awards.  The advancing team will receive a regional champion team trophy.  Members of the advancing team will not receive participant medallions at the regional championship, but will receive mini-trophies (or watches, for the national champion) at the national championship site.  
Bands/Mascots
Cheerleaders and/or spirit team members, not to exceed 12 in number, plus the mascot shall be admitted, if in uniform, via the gate list furnished to the host institution by the competing institution’s director of athletics; all other institutional representatives not included in the official travel party or receiving a bench pass will be admitted only upon presentation of a ticket. A maximum of 12 cheerleaders and/or spirit team members shall be allowed on the sideline during the progress of the match. The cheerleaders shall be located in a designated area by the tournament manager.  Band members, not to exceed 25 in number, who are in uniform and performing at the championship, will not be charged admission to the competition. Bands, or any component thereof, are allowed to play during timeouts, between sets, and before and after the competition.  All cheerleading squads must conform to the guidelines set by the American Association of Cheerleading Coaches and Advisors (AACCA).  This includes all guidelines and prohibitions pertaining to partner stunts in indoor facilities (seehttp://www.aacca.org/collegesafety.asp/).  Neither the NCAA nor the host institution shall be responsible for supervising or monitoring routines performed by cheerleaders at championship events. Except as noted in this section, supervision of cheerleading squads, their activities, yells and stunts are solely the participating institution’s responsibility. The participating institution shall ensure that the squad has sufficient training, supervision and equipment for any and all routines its squad may choose to perform.

Tournament directors must inform participating institutions if the host facility has more stringent requirements and ensure compliance.  If so, the director of athletics at each institution must apprise his or her cheerleading squad of such requirements and ensure compliance.  The use of trampolines, stunts more than two persons high, “basketball tosses” and cheerleader flips are not permitted.  The cheerleading squad is allowed to carry an institutional flag, but it may only be displayed during the respective team’s timeout or between sets.  It cannot be used to taunt competitors or block spectators’ view.
Bench Area/Passes
Bench Assignments.  The higher-seeded team is the home team (unless the host institution is participating) and must wear a light colored jersey.  The lower-seeded team must wear a dark colored jersey.  

Permissible Number.  No more than 17 student-athletes may be in uniform on the bench.  The team bench is limited to the official traveling party of 22 plus a maximum of three individuals (including up to two medical personnel).  A bench pass also provides access to the competition venue.  Any individuals not included in the official travel party of 22 or receiving a bench pass must purchase a ticket for access to the competition venue.  The host site will provide 16 bench chairs for each team.  
Security.  A uniformed security officer should be stationed behind or at the end of each team bench to protect players from spectators if necessary and to accompany the teams to and from the locker room.

Credentials
The following credentials will be distributed at the coaches and administrators meeting:

Each participating institution will receive 22 credentials for the official traveling party. A maximum of seventeen credentials will be provided for student-athletes and five credentials for coaches and support staff.  If requested, a maximum of three additional bench passes will be provided to each institution.  Two of the three bench passes shall be allocated only to medical personnel (e.g., if a team has only one athletic trainer, the team may receive a maximum of two bench passes).   

Each team’s administrator will receive four VIP credentials to distribute at his or her discretion (excluding members of the media).  This credential will allow the holder access to the court at the conclusion of the match and into post-match press conferences.  VIP credentials do not provide access to the competition facility.  If the holder is not one of the 22 official traveling party members or does not receive a bench pass, he or she must purchase a ticket to the venue.

Drug Testing Announcement
(Read at the coaches and administrators meeting.)

NCAA championships committees, following a recommendation from the NCAA drug-testing subcommittee, have discontinued the practice of announcing whether drug testing will be conducted at NCAA championship events. 

 

Although knowing prior to competition whether NCAA drug testing was to occur had value for reasons of convenience, it left open the possibility that student-athletes might be tempted to use banned substances if they knew that NCAA testing was not being conducted at the site of competition. 

 

Therefore, all coaches and student-athletes should presume that NCAA drug testing will occur at this championship event. Please inform your student-athletes that in the event they are notified of their selection for drug testing, the student-athlete must inform an official representative of your institution (e.g., coach, athletic trainer) before proceeding to the drug-testing site. Student-athletes will be reminded by the courier to contact their team representative.

Evaluations (Site and Officials)

A regional site evaluation form is included in this participant manual as Attachment 5.  Coaches may return site evaluation forms to the NCAA committee member/representative or e-mail/fax them to the NCAA championship manager following the competition.  Your input is a valuable resource to continue to improve the championship.
Officials’ evaluation forms for the referees and line judges for each match will be distributed to each head coach prior to each match.  Coaches should return the officials evaluation forms to the NCAA committee member/representative following each match.  
Evacuation/Crisis Management Plan

The lower level of Kolf Sports Center is an evacuation site.  Would direct everyone to move to the lower level.
Facility Diagram

This is being emailed as an attachment.

 Meeting for Coaches and Administrators
The NCAA committee member/representative will conduct a mandatory administrative meeting before competition begins to review championship matters.  It is mandatory that each institution’s head coach and an administrator who is NOT a coaching staff member attend the meeting.  As mandated by the NCAA Division III Championships Committee, each institution that is not represented by both the head coach and an administrator who is not a coaching staff member will be fined $300.   
This meeting will be held 11/11/9 at 9:00PM in the Kolf Conference Room. Two seats will be reserved for each participating institution (head coach and administrator).  Other institutional personnel are welcome to attend, but are asked to sit in additional seating areas provided.  See Attachment 6 for the agenda for the meeting.

Administrators are asked to bring the following typewritten documents to the meeting:

1. Official travel party form (Attachment 3).

2. Awards recipient form (Attachment 4).

3. List of band members (if applicable).

Parking

Parking is in the lots surrounding Kolf Sports Center, Lots 7, 7A, 13, and Level 1 of the parking ramp.  Lots will be opened for the tournament no pass required.  Due to construction parking will be tight.  Busses can park in  lot 6 by River Center.
Practice Schedule

The NCAA committee member/representative is responsible for approving all practice schedules prior to the schedule being sent to the teams and will monitor all practices.  Practice times will be determined by the NCAA committee member/representative and the tournament director based on match times and travel distance of the participating teams.  
Post-Match Interviews

In accordance with the NCAA regulations, each team will be allowed a 10-minute “cooling off” period after each match.  The head coach of the winning team, with requested student-athletes, will be interviewed first.  The losing coach and student-athletes will follow the winning coach.  This procedure will be followed except for the championship match, after which the losing coach and requested student-athletes will be interviewed first followed by the winning coach and student-athletes.

All coaches and student-athletes must be made available for post-competition interviews following the “cooling off” period.  This not only applies to formal press conferences, but also to any interview requests made to coaches and/or student-athletes not involved in the press conference.  Failure to do so may result in possible misconduct, as determined by the women’s volleyball committee.

Please vacate the court as soon as possible after competition.  Parents, fans, and spectators are NOT allowed on the court at any time.

Sports Information/Media and Credentials
Sports information and media credentials will be handled by the host institution’s sports information director.  The SID will send a credential request to each participating team’s SID prior to the championship.  Each SID is responsible for collecting this information from their local media members and returning it the host SID at  fax #920-424-7445and/or timmk@uwosh.edu by match time

Ticket Information

The official travel party (i.e., those for whom transportation and per diem expenses will be paid by the NCAA) for the championship is 22.  Members of the official travel party receive credentials and are admitted to the competition venue free of charge.  Individuals who receive bench passes also are admitted to the competition venue free of charge.  Any institutional personnel not included in the official travel party must purchase a ticket.

Tickets must be purchased at Kolf Sports Center.  The ticket manager is Susie Gustke, and may be reached at 920-424-1383
	Single-Session Tickets
	

	Student 
	$4.00
	
	

	Adult
	$8.00
	
	

	Senior Citizen 
	$6.00
	
	

	Child (< 12 yrs)
	$4.00
	
	


Transportation/Travel Information

All transportation arrangements will be the responsibility of the participating team.  Teams approved to fly must make airline reservations through Short’s Travel Management (866-655-9215).  
Please fax the travel information sheet (Attachment 2) to Leanne Monroe at 920-424-1035 by 4:00pm, Tuesday, November 10, 2009.

Training Room and Medical Information

Athletics trainers will be on site a minimum of two hours prior to matches and for all practices.  The training room is located Kolf Sports Center.  The training room is fully equipped.  If you have any special needs, please contact Wade Peitersen 920-424-7138.  

Uniforms

Each team must bring two sets of jerseys of different colors.  Home teams are listed first and will wear a light colored jersey.  The away school will be listed second and will wear a dark colored jersey.  The NCAA representative will make the final decision if additional jerseys are not available. 
All uniforms must meet the provisions of Bylaw 12.5.3 regarding commercial identification.

For information regarding laundry services, contact Jen Zuberbier 920-424-7141. Laundry service will only be available to advancing teams.

Videotaping

The host institution will videotape each match and provide copies of the tape/DVD to each participating team.  Teams also may videotape their own matches only.  All videotaping must be done from the designated videotaping area located on facility diagram.  Videotaping from the team bench area is not permitted.

Web Site

Match scores and additional championship information will be available on the UW-Oshkosh Web site at www.titans.uwosh.edu.   
Map/Directions to Host Institution, Headquarters Hotel, Competition Facility, etc.

Driving Directions 

FROM APPLETON, GREEN BAY AND OTHER POINTS NORTH: Take Highway 41 South to Exit 119 (Highway 21). Follow Highway 21 East (also known as Oshkosh Avenue) to High Avenue (first stoplight after crossing the Fox River). Turn right onto High Avenue (a one-way street) and travel five blocks to the UW Oshkosh campus.   Kolf Sport Center is located at 785 High Avenue Oshkosh 54901.

FROM FOND DU LAC, MILWAUKEE, AND OTHER POINTS SOUTH: Take Highway 41 North to Exit 119 (Highway 21). Follow Highway 21 East (also known as Oshkosh Avenue) to High Avenue (first stoplight after crossing the Fox River). Turn right onto High Avenue (a one-way street) and travel five blocks to the UW Oshkosh campus.  Kolf Sport Center is located at 785 High Avenue Oshkosh 54901.

City Center Hotel is located at 100 N Main Street Oshkosh, WI 54901:  From Kolf Sports Center follow High Avenue east to Main Street turn right it will be 2 blocks on the right.

Comfort Suites is located at 400 S. Koeller Street Oshkosh, WI 54902: From Kolf Sports Center take Pearl Avenue east to Wisconsin Street, turn right.  Take Wisconsin Street over the bridge, stay in the right lane and turn to the right at the intersection; you are now on Witzel Avenue.  Continue west on Witzel Avenue to the frontage road Koeller Street, turn left and Comfort Suites is just past the Cinemas.

Country Inn & Suites are located at 355 Fox River Drive,  Appleton: Take High Avenue to the right (one way) to Wisconsin Street, turn left, go one block to Algoma Blvd., turn left (one way) and continue straight ahead until Highway 41. Take Highway 41 North to Appleton.  Take the Wisconsin Avenue Exit in Appleton, turn left (west).  Turn right on Greenville Drive and you will be on this a very short distance, turn onto Casaloma Drive and the hotel will be on your right.

Holiday Inn is located at 150 Nicolet Road, Appleton: Take High Avenue to the right (one way) to Wisconsin Street, turn left, go one block to Algoma Blvd., turn left (one way) and continue straight ahead until Highway 41. Take Highway 41 North to Appleton.  Tale the College Avenue exit, turn left (west).  Turn left on Nicolet Road.  Hotel will be on your left.
For maps please use mapquest.com
Attachments

1. Hotel Information Form-one of the 4 hotels listed will be assigned to your team.  Please use the correct form of attachment 1 to send to your assigned hotel.
2. Travel Information Form

3. Official Travel Party Form

4. Regional Site Evaluation Form

5. Coaches and Administrators Meeting Agenda

6. Team Rooming List

ATTACHMENT 1

Country Inn & Suites, Appleton

Hotel Information Form

IMMEDIATE ATTENTION REQUESTED!

Team _______________________________ Coach _______________________

Phone ______________ Fax _____________ Cell/Home Phone _____________

# __________ of Single Rooms                   # __________ of Double Rooms

Please indicate if you want restrictions on the movies?  _______  Yes     _______  No

Please indicate if you want restrictions on the phones?  _______  Yes     _______  No

(Each team will be limited to 15 rooms.)

Your team room reservations will be booked from the information on this sheet.  Please also return the team rooming list (Attachment 6) to Country Inn & Suites at 920-788-8080 prior to check-in.  (If using a purchase order, please attach a copy of the purchase order).  Teams must confirm reservations by Tuesday 11/10/09 12noon.
Reminder:  If a team prefers to stay at a hotel other than the Country Inn & Suites, Appleton the institution must do the following:  (a) obtain from the hotel manager a written release of the team rooms by Monday 11/9/09 4:00PM); or (b) utilize the rooms for persons accompanying the official party.  If an institution fails to make satisfactory arrangements with the hotel for use of the team rooms, the institution will be financially responsible for full charges of the rooms.

Check-in time is 3:00PM. If you are arriving earlier than check-in time, please make arrangements with the Country Inn & Suites at 920-788-8080 to inquire about early check-in.

Official Travel Party Size:  _______________ (Maximum 22)

Please fax prior to November 10, 2009 12 noon central time to:

Stephanie at 920-788-2600

ATTACHMENT 1

Holiday Inn, Appleton

Hotel Information Form

IMMEDIATE ATTENTION REQUESTED!

Team _______________________________ Coach _______________________

Phone ______________ Fax _____________ Cell/Home Phone _____________

# __________ of Single Rooms                   # __________ of Double Rooms

Please indicate if you want restrictions on the movies?  _______  Yes     _______  No

Please indicate if you want restrictions on the phones?  _______  Yes     _______  No

(Each team will be limited to 15 rooms.)

Your team room reservations will be booked from the information on this sheet.  Please also return the team rooming list (Attachment 6) to Holiday Inn at 920-735-9955 prior to check-in.  (If using a purchase order, please attach a copy of the purchase order).  Teams must confirm reservations by Tuesday 11/10/09 12noon.
Reminder:  If a team prefers to stay at a hotel other than the Holiday Inn, Appleton the institution must do the following:  (a) obtain from the hotel manager a written release of the team rooms by Monday 11/9/09 4:00PM); or (b) utilize the rooms for persons accompanying the official party.  If an institution fails to make satisfactory arrangements with the hotel for use of the team rooms, the institution will be financially responsible for full charges of the rooms.

Check-in time is 3:00PM. If you are arriving earlier than check-in time, please make arrangements with the Mindy Larson at 920-735-9955 to inquire about early check-in.

Official Travel Party Size:  _______________ (Maximum 22)

Please fax prior to November 10, 2009 12 noon central time to:

Mindy Larson at 920-735-0309

ATTACHMENT 1

City Center Hotel, Oshkosh

Hotel Information Form

IMMEDIATE ATTENTION REQUESTED!

Team _______________________________ Coach _______________________

Phone ______________ Fax _____________ Cell/Home Phone _____________

# __________ of Single Rooms                   # __________ of Double Rooms

Please indicate if you want restrictions on the movies?  _______  Yes     _______  No

Please indicate if you want restrictions on the phones?  _______  Yes     _______  No

(Each team will be limited to 15 rooms.)

Your team room reservations will be booked from the information on this sheet.  Please also return the team rooming list (Attachment 6) to City Center Hotel at 920-231-5000 prior to check-in.  (If using a purchase order, please attach a copy of the purchase order).  Teams must confirm reservations by Tuesday 11/10/09 12noon.
Reminder:  If a team prefers to stay at a hotel other than the City Center Hotel the institution must do the following:  (a) obtain from the hotel manager a written release of the team rooms by Monday 11/9/09 4:00PM); or (b) utilize the rooms for persons accompanying the official party.  If an institution fails to make satisfactory arrangements with the hotel for use of the team rooms, the institution will be financially responsible for full charges of the rooms.

Check-in time is 3:00PM. If you are arriving earlier than check-in time, please make arrangements with the City Center Hotel at 920-231-5000 to inquire about early check-in.

Official Travel Party Size:  _______________ (Maximum 22)

Please call prior to November 10, 2009 12 noon central time to:

Melody Billington at 920-231-5000
ATTACHMENT 1

Comfort Suites of Oshkosh

Hotel Information Form

IMMEDIATE ATTENTION REQUESTED!

Team _______________________________ Coach _______________________

Phone ______________ Fax _____________ Cell/Home Phone _____________

# __________ of Single Rooms                   # __________ of Double Rooms

Please indicate if you want restrictions on the movies?  _______  Yes     _______  No

Please indicate if you want restrictions on the phones?  _______  Yes     _______  No

(Each team will be limited to 15 rooms.)

Your team room reservations will be booked from the information on this sheet.  Please also return the team rooming list (Attachment 6) to Comfort Suites of Oshkosh at 920-230-7378 prior to check-in.  (If using a purchase order, please attach a copy of the purchase order).  Teams must confirm reservations by Tuesday 11/10/09 12noon.
Reminder:  If a team prefers to stay at a hotel other than the Comfort Suites of Oshkosh the institution must do the following:  (a) obtain from the hotel manager a written release of the team rooms by Monday 11/9/09 4:00PM); or (b) utilize the rooms for persons accompanying the official party.  If an institution fails to make satisfactory arrangements with the hotel for use of the team rooms, the institution will be financially responsible for full charges of the rooms.

Check-in time is 3:00PM. If you are arriving earlier than check-in time, please make arrangements with the Comfort Suites at 920-230-7378 to inquire about early check-in.

Official Travel Party Size:  _______________ (Maximum 22)

Please fax prior to November 10, 2009 12 noon central time to:

Comfort Suites at 920-230-7379

ATTACHMENT 2

Travel Information Form

Please fax prior to noon (central time) Tuesday, November 10, 2009.
If your team is approved to fly to the regional round of the 2009 NCAA Division III Women’s Volleyball Championship, please fax your flight information to (Leanne Monroe 920-424-1034).

Teams must make travel arrangements through 

Short’s Travel Management at 866-655-9215.

Ground Transportation

All transportation expenses will be the responsibility of the participating teams.

Please fax prior to noon (central time) Tuesday, November 10, 2009 to:

Leanne Monroe 920-424-1035
ATTACHMENT 3
2009 NCAA DIVISION III WOMEN’S VOLLEYBALL CHAMPIONSHIP - REGIONALS

Official Travel Party Form
	Institution:
	
	
	Date:
	


Please list the name, uniform number and year in school for each eligible student-athlete (maximum of 17) who will be participating in the championship.  List in the order you would like the announcer to introduce the team.  


NAME





NO.


YEAR
	
1.
	
	

	
2.
	
	

	
3.
	
	

	
4.
	
	

	
5.
	
	

	
6.
	
	

	
7.
	
	

	
8.
	
	

	
9.
	
	

	
10.
	
	

	
11.
	
	

	
12.
	

	
13.
	

	
14.
	

	
15.
	

	
16.
	

	
17.
	


Please list the additional members of the travel party (total of 22) and their title in the order you would like them to be introduced.


NAME





TITLE
	
1.
	                                                                                
	

	
2.
	
	

	
3.
	
	

	
4.
	
	

	
5.
	
	


Please list the additional individuals to receive bench passes.


NAME





TITLE
	
1.
	                                                                                                       
	

	
2.
	                                                                                                       (medical personnel only)
	

	
3.
	                                                                                                       (medical personnel only)
	


Institutional Administrator:  __________________________________ Title:  _____________________________

E-mail:  _________________________________________________  Cell:  _____________________________

Fax this form to the NCAA national office (317/917-6237) prior to noon Eastern time Tuesday, November 10, and submit this form during the coaches and administrators meeting at the regional site.
ATTACHMENT 4

2009 NCAA DIVISION III WOMEN’S VOLLEYBALL CHAMPIONSHIP

AWARDS RECIPIENT FORM
At each regional site, each participating institution will receive 17 (squad size) participant medallions upon elimination from the tournament.  The announcer will read the names in the order they are listed on this form. 
TEAM ____________________________________________________________________
	
	Uniform Number 
	Student-Athlete Name

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	


The following names will be read during the awards ceremony, but will not receive awards. 
	
	Title 
	Name

	18
	
	

	19
	
	

	20
	
	

	21
	
	

	22
	
	

	23
	
	

	24
	(medical personnel only)
	

	25
	(medical personnel only)
	


Submit this form to the NCAA representative at the coaches and administrators meeting.

ATTACHMENT 5
NCAA Division III Women’s Volleyball Championship

Regional Site Evaluation Form

Each participating head coach, the tournament director and the NCAA representative(s) should complete this form.  Please return the form to the NCAA representative prior to leaving the site, or to the NCAA national office (jgentry@ncaa.org or fax: 317/917-6237) by December 4, 2009.

Name: ____________________________  Institution: ________________________________

Title: _____________________________  Site: ______________________________________

Evaluation

Please rate the following aspects of the tournament as excellent (5), good (4), average (3), poor (2), below average (1) or (N/A).  If you rate poor or unacceptable please provide comments.
Tournament Management

	Pre-championship communication with host institution.
	1
	2
	3
	4
	5
	N/A

	Information Packets
	1
	2
	3
	4
	5
	N/A

	Schedule of Activities
	1
	2
	3
	4
	5
	N/A

	Head Coach/Administrators Meeting
	1
	2
	3
	4
	5
	N/A

	Makeup/Function of Games Committee
	1
	2
	3
	4
	5
	N/A

	Hospitality for teams and coaches
	1
	2
	3
	4
	5
	N/A

	Housing Accommodations
	1
	2
	3
	4
	5
	N/A


Suggestions/Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Facility/Game Personnel

	Announcer
	1
	2
	3
	4
	5
	N/A

	Security/Crowd Control
	1
	2
	3
	4
	5
	N/A

	Practice Arrangements
	1
	2
	3
	4
	5
	N/A

	Facility Setup
	1
	2
	3
	4
	5
	N/A

	Concessions
	1
	2
	3
	4
	5
	N/A

	Ticket Operations
	1
	2
	3
	4
	5
	N/A

	Training Facilities
	1
	2
	3
	4
	5
	N/A

	Press Area
	1
	2
	3
	4
	5
	N/A

	Warm-up Area
	1
	2
	3
	4
	5
	N/A

	Media/Interview Area
	1
	2
	3
	4
	5
	N/A

	Drug Testing
	1
	2
	3
	4
	5
	N/A

	Court Conditions
	1
	2
	3
	4
	5
	N/A

	Maintenance Crew
	1
	2
	3
	4
	5
	N/A


Suggestions/Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NCAA Merchandise

	Quality
	1
	2
	3
	4
	5
	N/A

	Availability
	1
	2
	3
	4
	5
	N/A

	Design
	1
	2
	3
	4
	5
	N/A

	
	
	
	
	
	
	


Suggestions/Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall

Would you recommend this site for future championships?  _______ Yes    _______ No

If no, please explain:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Suggestions/Comments:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Host institution use only: (use additional sheets if necessary)

What would you do differently, if you were to host again?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What could the NCAA or NCAA Division III Women’s Volleyball Committee do better?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTACHMENT 6

Coaches and Administrators Meeting Agenda

1.
NCAA committee member/representative agenda items:

____
a.
Introduce games committee and congratulate teams.

____
b.
Collect official travel party forms and awards recipient forms.

____
c.
Review official squad size and number of individuals permitted in the bench area.  

____
d.
Review NCAA rules modifications and any court obstructions.  (Head official should be present for this.)

____
e.
Review awards ceremony.
____
f.
Review misconduct statement (see general championships handbook).

____
g.
Review videotaping procedures.

____
h.
Review strobe light and flash photography policies.

____
i.
Review banners and noisemakers policy (see general championships handbook).

____
j.
Review uniform policy (logos, color, etc.) (see women’s volleyball championship handbook).
_____k. Home team designation.  At regionals, the higher seeded team will be designated as the home team unless the host team is participating.  The home team will sit to the left of the scorer’s table as the team faces the table from the court.  This policy is in effect even if the host team traditionally uses the opposite bench as the home bench.   

_____l. Determine warm-up music selection.  If both teams provide music, it will be shared equally.  The visiting team will get the first half of the time, and the home team will get the second half of the time.

____
m.
Review pre-match protocol and march (see women’s volleyball championship handbook, Appendix C).

____ n.  Discuss official statistics.

____ o. Discuss post-match procedures (i.e., cooling-off period, media press conferences and access, etc.)

____
p.
Read drug-testing statement.

2.
Tournament director's agenda items:

____
a.
Review schedule of events.

____
b.
Review diagram of facility, noting the following:

(1)

Locker rooms

(2)

Team seating;

(3)

Videotaping area; and
(4)

Court setup. 

____
c.
Review host institution emergency evacuation/crisis management procedures.
____
d.
Distribute participant credentials and bench passes, if applicable.

____
e.
Review parking arrangements.

____
f.
Obtain hotel information from each team.

3.
Host sports information director's duties:

____
a.
Review post-match media responsibilities.

____
b.
Statistics.

4.
Host athletics trainer's agenda item:

____
a.
Review medical procedures.

____
b.
Availability of athletics trainers and training facilities.

ATTACHMENT 7 

Team Rooming List
TEAM ___________________________ CONTACT PERSON _____________________ PHONE  _______________

CREDIT CARD TYPE ___________________________      CREDIT CARD NUMBER _______________________

NAME ON CARD _______________________________      EXPIRATION DATE ____________________________

	Guest Name(s)
	King
	Double/

Double
	Arrival

Date
	Arrival

Time
	Comments

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Coaches Checklist

	
	Deadline



	Did you fax or e-mail your hotel information form to your hotel?
	_________ (11/10  noon)

	Did you return your team rooming list to your hotel?
	_________ (11/10 noon)

	Did you fax your travel information form to Leanne?
	_________ (11/9)

	Did you check with your SID about returning statistical and team information to the host media coordinator?
	_________ (11/10)

	Do you have your typed official travel party form and your band list (if applicable) for the coaches and administrators meeting?
	_________ (11/10)

	Did you inform your local radio personnel of radio procedures?  
	_________

	Did you share ticket and hotel information with family and friends?
	_________ 





Team ___________________________________ Coach ___________________________





Cell Phone ________________ Fax ________________ Home Phone _______________








ARRIVAL


Day _______________ Date _______________ Time _______________





Flight # _______________ Airline _______________








DEPARTURE


Day _______________ Date _______________ Time _______________





PLEASE FAX TO TO (your assigned hotel)





FAX: (please see attachment 1)





SUBMIT BY (11/10 12:00 noon)


)








Updated: 11/9/09
PAGE  
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