British Columbia Amateur Hockey Association 6671 Oldfield Road Saanichton BC V8M 2A1
Ph: 250.652.2978 Fax: 250.652.4536 info@bcaha.org www.bcaha.org
SPECIAL EVENT SANCTION REQUEST

INSTRUCTIONS FOR USE OF FORM:

1. This form must be completed in full and submitted to the BCAHA Office 7 to 10 days prior
to the scheduled date of event.

2. The President of the local Minor Hockey Association must endorse all requests at the
Minor Hockey level. APPLICATIONS FROM MINOR HOCKEY TEAMS WILL NOT BE
CONSIDERED WITHOUT THIS ENDORSEMENT.

Requesting MHA or Jr./Sr. Team:

Address:

City: Postal Code:

Contact Person:

Position with MHA or Jr./Sr. Team:

Contact Numbers:

(Home Phone) (Fax)

(Email)

Type of Function:

Date(s) and Time (s) of Function:

Location of Function:

Address:

Description of Event:

ENDORSEMENT (Must be signed by MHA President):

Name of MHA or Jr./Sr. Team President Signature Date Submitted

BCAHA USE ONLY

____Approved Date: Signature:

____Denied. Reason(s):
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