
APPLICATION FOR SANCTION
(Applications must be received 14 days prior to the Event)

Club Name:                                                                       

Club Number:                                       

Club Contact:                                                                     Phone:                                                  

Address:                                                                                                                                              

Application for Sanction for: (please check one) 

                 Competition Type of Competition:                                                                      

         Date/Location:                                                                                

                Club Carnival Date: _______________ Location: _______________________

Number of Participants: _________________________________

________ Exhibitions Type:         USFSA Member Club         Non-Member Club

        Amateur Hockey Club         Charity

        Other (please specify)                                               

Date/Location:                                                                                

Number of Amateur Skates Involved:                                             

               Publicity/Media: Type:         Local TV         Cable TV

        Radio         National TV

        Other (please specify)                                               

Details: _______________________________________________

To Be Answered By All Applicants:

• Is Figure Skating the majority of entertainment at the Event? Yes _____ No _____

• Is an Admission Fee being charged? Yes _____ No _____

• Who receives the profit (if any) from the Event? ____________________________________

Date: ________________________ Signature: ______________________________________

Mail completed sanction application form to: Skate Canada PEI Section
P.O. Box 302, Charlottetown, PE   C1A 7K7
OR Fax to: 368-4548 or 1-800-235-5687

For Section Office Use: Date Received: _____________________

Approved: _____ Not Approved: _____

Section Chair Signature:______________________________________


