
 
BC SCHOOL SPORTS 

APPLICATION FOR SANCTION OF AN INTERPROVINCIAL ATHLETIC COMPETITION 
To be completed by the host school in B.C. 

 
Instructions: Application is to be initiated by the host school not later than 30 days prior to the date of competition. Please forward the 
completed form to the BCSS Office, c/o Riverside Elementary, 20575 Thorne Ave.  Room 1055, Maple Ridge, BC  V2X 9A6. Fax: 604-460-
2003  Phone: 604-460-3310 
  
______________________________________________________________________________requests 

(Name and address of the school sponsoring the competition) 
 

the permission of BC SCHOOL SPORTS to host a _____________________  ______________________ 
(boys/girls)   (junior/senior, etc.) 

 
___________________________________   ______________________________________ on ______________________ 20____ 

(sport)      (game/tournament, etc.) 
 
 
SCHOOLS TO BE INVITED (Province) 
 
1. ________________________________________ 2.   ________________________________________________ 
 
3. ________________________________________ 4.   ________________________________________________ 
 
5. ________________________________________ 6.   ________________________________________________ 
 
7. ________________________________________ 8.   ________________________________________________ 
 
9. ________________________________________ 10.   ________________________________________________ 
 
11. ________________________________________ 12.   ________________________________________________ 
 
13. ________________________________________ 14.   ________________________________________________ 
 
15. ________________________________________ 16.   ________________________________________________ 
 
17. ________________________________________ 18.   ________________________________________________ 
 
19. ________________________________________ 20.   ________________________________________________ 
 
21. ________________________________________ 22.   ________________________________________________ 
 
Each school must be a member in good standing in its own Provincial Association and participation in this event must not violate any 
rule of that Association or the CSSF. Each participant must be eligible under the rules of his/her Provincial Association. 
 
A.  Type of Competition (single elimination, round robin, etc.) 
_______________________________________________________________________ 
 
B.  Provisions for visitors (accommodation, meals, chaperones, etc.) 
_______________________________________________________________________ 
 
C.  Sponsorship of the event, if any (commercial or otherwise) and value in $. 
_______________________________________________________________________ 
 
D.  Modification of rules of play, if any: 
_______________________________________________________________________ 
 
 
 



E.  Eligibility requirements: 
_______________________________________________________________________ 
 
F.  Special events planned (Education in nature) 
_______________________________________________________________________ 
 
G.  Contact Person Phone 
_____________________________________________________________________ 
 
 
Date Submitted: ____________________   Athletic Coordinator’s Signature:________________________ 
 

     Principal’s Signature: _________________________________ 
 

 
 

 
APPROVAL OF HOST PROVINCE - BC SCHOOL SPORTS 

 
I recommend that this competition be Sanctioned   ⁪   Not Sanctioned   ⁪ 
I have sent a copy of this form to each Province from which a school has been invited. 
 
Comment: ____________________________________________________________________________ 
 
Signature: ____________________________________________   Date:__________________________ 
 
 

APPROVAL OF INVITED PROVINCE 
 

Provincial Body: ________________________________________________________________________ 
 
Participation by: ________________________________________________________________________ 

(School(s) 
 
is  Sanctioned    ⁪    Not Sanctioned     ⁪ 
 
Comment: ____________________________________________________________________________ 
 
Signature: ____________________________________________   Date:__________________________ 
 
 
Return form to BCSS, 20575 Thorne Ave.  Room 1055, Maple Ridge, BC  V2X 9A6.  Fax: 604-460-2003 
 
 
 
 

OFFICIAL ACTION OF BC SCHOOL SPORTS 
 

Sanction for the above competition(s), to be played in accordance with the conditions as outlined is hereby 
granted. 
 
Signature: ____________________________________________   Date:__________________________ 
 
 
      BCSS Stamp 


