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SKATECANADA

MANITOBA





Sanction Application

[image: image1.png]Must be completed electronically and returned to the Skate Canada Manitoba Program Coordinator for approval, at skate.pc@sportmanitoba.ca or by fax to 204-925-5924, no later than three (3) months prior to event date.  All Sanction Applications are subject to applicable fee.
Club Name:       
Club’s Skate Canada Number:       
Club Contact Person:       
Club Mailing Address (inc. Postal Code):       

*mailing address to which any mailed correspondence should be directed

Club Contact Phone Number:  Daytime:      
Evening:      
Club Contact Email Address:       
As per Skate Canada rule 2206, this sanction is for:
1.  FORMCHECKBOX 
 Hosting a Competition 
 FORMCHECKBOX 
 Participating in a Competition


Please Note: Skate Canada Manitoba must approve Competition Technical Package prior to approval of Sanction.
Date of Competition (MM/DD/YY):       
Length of Competition:  FORMDROPDOWN 

Name of Competition:       
Location of Competition:       
2.  FORMCHECKBOX 
 Ice Show 
 FORMCHECKBOX 
 Carnival
 FORMCHECKBOX 
 Seminar
 FORMCHECKBOX 
 Workshop
Date of Event (MM/DD/YY):       
Location of Event:       
Number of Expected Participants:       
Member Club or Non-Member Club:  FORMDROPDOWN 

3.  FORMCHECKBOX 
 Exhibition $15.00
Type of Event:   FORMCHECKBOX 
USFSA Member Club
 FORMCHECKBOX 
Amateur Hockey Game

 FORMCHECKBOX 
Non-Member Club

 FORMCHECKBOX 
 Charity Event

 FORMCHECKBOX 
 Other

Date of Event (MM/DD/YY):       
Location of Event:       
4.  FORMCHECKBOX 
 Publicity/Media
 FORMCHECKBOX 
 Local TV
 FORMCHECKBOX 
 Radio
 FORMCHECKBOX 
 National TV
 FORMCHECKBOX 
 Other

Number of Expected Participants:       
Is Figure Skating the majority of entertainment at the Event?  
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No

Is an admission fee being charged?


 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No

Who will receive the profit (if any) from the event?:  

     
Cheques may be made out to Skate Canada Manitoba, and may follow in the mail.
Credit Card (VISA, MC, AMEX) Number:              Expiry Date:       
Cardholder Name:      
Cardholder Signature:  _________________________

*Applications using payment by credit card must be faxed. 
For Office Use Only:

Technical Package Approved?
______ Yes
______ No
______N/A

Sanction Request Approved?
______ Yes
______ No
______N/A



Approval Signature:  _________________________
Date of Approval:  ______________

Payment Processed?

______ Yes
______ No
______N/A
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