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I, ________________________ (Name), on behalf of ________________________ (Association) respectfully request that the event indicated below to be held from ________________ (Date) to __________________ (Date) be sanctioned by Ringette Nova Scotia.  I understand that the Ringette Nova Scotia’s Fair Play Philosophy and Codes of Conduct are in effect at all sanctioned events and that action may be taken by Ringette Nova Scotia in the event of inappropriate actions, whether on or off the ice, by any RNS volunteer, coaches, players, or their chaperones.

Please fill in all of the information below
	Host Association:

	Contact Person for Event/Program/Tournament:

	Email Address:

	Phone
	(H):
	(W):
	(C):

	Name of Event and/or Tournament:

	Event Description and Purpose (attach page if more space is required):



	Location:

	Instructors/Program Leaders (if applicable):

	Anticipated Number of Participants:

	Age/Division of Participants:

	Event Sponsors (if any):

	Contact Person During Event:
	Cell Phone Number:

	Will there be individuals present at all times that are trained in First Aid?

	Will Ringette Officials be used during this program/tournament?


___________________________


____________________________

Applicant Signature



Date
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Sanctioned Event Application
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For Office Use Only





_______________________________		_____________________________


Date received						Approved by:
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5516 Spring Garden Road, 4th Floor
Phone: 425-5454 x335

Halifax, Nova Scotia  B3J 1G6
Fax: 425-5606


ringette@sportnovascotia.ca
www.ringette.ns.ca

