O RINGETTE

Tournament Sanctioning Application form

RINGETTE BC
420-789 West Pender,

Vancouver, BC
V2C1H2

Applicant Information

Full Name:
Last First
Association
Mailing Address:
Street Address
City Province Postal Code
Contact Number: ( ) Email address

Event applying for:

Dates Requested

Event Details

Please include information on your event .If you are using more than one arena venue please identify what

will be considered the PRIMARY venue.

Event Arena(s):

Arena 1:

Arena has multiple sheets of
ice

Head Quarters for the event will be:

Arena 2:

Each arena will host one
sheet of ice

Attached to this Application is the following:

Tentative Budget

Host Committee names

Hosting proposal

|:| Ice Contracts

Arena 3:

Other information

Other:

Our Association would like to host the following divisions:

A Division
u7/us9 ul4
u10 uie
Uiz u19
Master 18+

B Division

uia

ule

u19

18+

AA Division

uli4

ule6

u19

18+




Please provide us with details on your event in the areas below.

Introduction: Tell us a little about yourselves and your event.

PI‘OpOSHl Overview: what kind of event are you looking to host? Provide some details on how
your event will be hosted. Detail your bid.

Organizational Structure/Accountability: Who is running the event? What is the
chain of communication? Etc.

Facilities: Where is the event? What does this facility have that makes it ideal for hosting a
Ringette Tournament? Does the facility have the necessary features for Ringette? (ex. Ringette
lines, seating, shot clocks)



Sponsorship and Funding: Do you have any sponsors or other funding streams including
in-kind sponsorship? Are you planning to apply for any grants?

Accommodation: Are there hotels in the area? Are the hotels acting as host hotels?

Is there anything else we should know?



	Last 1: 
	Last 2: 
	Applicant Name: 
	City, Province, Postal Code: 
	email address: 
	Event Name: 
	Phone number: 
	dd/mm/yyyy - dd/mm/yyyy: 
	Check Box4: Off
	Arena information: 
	Arena name: 
	Text7: 
	Text8: 
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Tell us about yourselves: 
	Detail your Bid: 
	Who is in charge?: 
	Where is the event?: 


