Burnaby, BC
V5G4E1

RINGETTE BC
O RI"GETI-E 258-6450 Roberts St,

Event Sanctioning Application form

Associations seeking to host programs between April 1 and August 31 please complete the sanctioning
application form.

Applicant Information

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

Event Name
Start & End Date

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 2: Arena 3:

Additional Venue(s)

Attached to this Application is the following:

Other

COVID-19 Safety Plan Program Details

Instructor Names

Our event will host the following age divisions:

FUN 1/Fun2 ul4 Female-only
1
u1o0 ule Male-only
ui2 u19 Mixed
Master 18+

Our Values: Community Focus, Integrity, Partnership, Respect and Sportsmanship 1



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

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

Event Details: What activities will be facilitated (skills and drills, games/scrimmages, etc)?
How many participants are in each group?

Organizational Structure/Accountability: Who is running the event? What is the
chain of communication? What COVID-19 adaptations have been made?

Event Details/Safety: Who are the instructors, what safety precautions are in place?

Our Values: Community Focus, Integrity, Partnership, Respect and Sportsmanship



Please provide any other important/pertinent information we
should know.

Our Values: Community Focus, Integrity, Partnership, Respect and Sportsmanship
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