
 
 

ATHLETIC COMPETITION AGREEMENT 
with 

LOUISIANA STATE UNIVERSITY 
 

Sport:  Volleyball 
Dates & Times: Friday, September 15, 2023 at TBA 
  Saturday, September 16, 2023 at TBA 
  Sunday, September 17, 2023 at TBA  
Venue:  Southern Methodist University 
Terms:  

• Officials will be AAC assigned. 
• SMU guarentees 3 matches; one match per day, Friday through Sunday.   
• SMU will return to play at LSU either in the fall of 2024 or 2025.  
• Radio and television broadcasting rights shall be governed by the policies of the host university.  
• Neither party shall be liable or responsible to the other party, nor be deemed to have defaulted or breached this 

Agreement, for any failure or delay in fulfilling or performing any term of this Agreement when and to the extent such 
party’s failure or delay is not due to the fault or negligence of the affected party and is caused by or results from acts or 
circumstances beyond the reasonable control of the affected party(ies) including, without limitation, acts of God or of the 
public enemy, flood, fire, earthquake, explosion, governmental actions, war, invasion or hostilities (whether war is declared 
or not), terrorist threats or acts, riot, or other civil unrest, national emergency, revolution, insurrection, epidemic, infectious 
disease, including but not limited to COVID-19, lock-outs, strikes or other labor disputes (whether or not relating to either 
party’s workforce), or restraints or delays affecting carriers, or telecommunication breakdown or power outage.  The 
foregoing shall be subject to the affected party giving immediate notice to the other party that includes all relevant 
information with respect thereto.  

APPROVAL: 

SOUTHERN METHODIST UNIVERSITY 
Sport Administrator or Designee: 
 
Name:  __Lauren Adee    
 
Title:  __ Executive Senior Associate AD  
 
Signature:      
 
Date:       
 
 
Head Coach: 
 
Name:  _______Sam Erger______________ 
 
Signature:      
 
Date:       
 
Cell Phone: _______(254) 644-0932   

LOUISIANA STATE UNIVERSITY 
Sport Administrator or Designee: 
 
Name:         Miriam Segar______   
 
Title:  ___Senior Associate Director_____ 
 
Signature:      
 
Date:       
 
 
Head Coach or Designee: 
 
Name:  _____Tonya Johnson _______ 
 
Signature:    ____  
 
Date:       
 
Cell Phone: ____ (404)368-0727 _ 

Your typed name represents your digital signature and your agreement to the above terms of competition. 
 

SMU Athletics Email: Please reach out with any question/concerns to  
Trent Sorensen, Associate Head Coach, trentsorensen@smu.edu or 

Christa Branson, Volleyball Director of Operations, christab@smu.edu
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