SKATE CANADA - CENTRAL ONTARIO

111 SNIDERCROFT ROAD, UNIT A, CONCORD, ONTARIO L4K 2J8

APPLICATION FOR SANCTION

b

SKATECANADA

CENTRAL ONTARIO

CLUB

CLUB NO:

Is figure skating the majority of entertainment? Desl:lno

Who receives profit from event?

Is an admission fee charged? yes |:|no

Date(s) of event? City

Province

Number of skaters from your club:

Other Skate Canada clubs involved:

EXHIBITIONS: Rules 1708 and 1709

In USFSA member club
In non-member club
Amateur hockey game
Charity

Other _Details

CARNIVAL: Rules 1708 and 1709

Club carnival
Ineligible persons skating in carnival

Number of ineligible persons

Number of eligible persons

Other carnival - Details

MEDIA APPEARANCES/COMMERCIAL VENTURES:

Rules 1105 and 1710

National T.V. Cable T.V. Radio

Other

Details -Attach letter giving details, including: program, network,
proposed contractual arrangement and fees (it any)

COMPETITIONS: Rule 5400
Inter-club

Other .Details

SANCTION TO BE MAILED TO:

Signature of applicant

Telephone number ( )

Application for Sanction must be received at least fourteen days prior to the event. A penalty f. for late applications may be

levied as per Rule 1703(f).

FOR OFFICE USE ONLY

Approved by:

Comments:

Not approved:

Date:

Invoice No.
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