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Multi Sport Sanction Request Form

                                                                                                              
This form must be completed in full and emailed to Football NB a minimum of 30 days prior to the event at executivedirector@footballnb.ca. 

Requesting Organization or Group: _________________________________________

Title of Event: __________________________________________________________________

Address: ________________________________________________ Postal Code: ___________ 

Contact Person: _______________________

E-mail address:__________________________________________________________________

Phone: __________________ 

Not for Profit Association: Yes / No	All sports being offered are non contact: Yes / No

Description of Event:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Age Categories: __________________________	Genders: ________________________

Is inclusive to any players within appropriate designated age levels?  Yes   No 

Agree to abide by FNB’s Safety Policy? Yes  No

Date(s) and Time(s) of Event______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Location(s) of Event: _________________________ 

Address: _______________________________________________ Postal Code: _________ 


Insurance Information

Certificate of Insurance is to be sent to:_________________________________________

______________________________________________________________________________

Contact Person: __________________________ Email: _________________________________ 

Amount of liability coverage required by facility: $ __________

Coach/Volunteer Requirements

As a Provincial Sport Body under Sport Canada we require all coaches to be NCCP trained with a minimum of Safe Sport.
Please provide a list of coaches who will be participating along with their NCCP credentials. 

	First Name
	Last Name
	NCCP Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	














Agreement to abide by all FNB policies and procedures including FNB’s Screening Policy and Safe Sport Policies: Yes/No

Please provide background checks and vulnerable sector checks for all coaches/volunteers. These must be completed within 2 years of your event as per our Safe Sport Policy.


I acknowledge that I have read and understood the FNB sanctioning guidelines. I hereby agree to and understand the guidelines as previously stated in the FNB Sanctioning Policy. 

_____________________________________________              __________________________
Signature Association/Team/Organization Person in Charge			Date Submitted









---------------------------------------------------------------------------------------------------------------------

FNB Executive Director Use Only

Date received: _________________ Date submitted for Board approval: ________________

Board approved: Yes / No


Reasoning for decision: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If approved by the board:

Date submitted to insurance company (if required): __________________

Date approved: _____________________ 
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