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Mailing Address: 20800 Lougheed Hwy, PO Box 97, Maple Ridge, BC V2X 7E9 

 Location: 21821 – 122
nd
 Ave, Room 1009, Maple Ridge, BC V2X 3X2  
Phone: 604‐477‐1488  •  Fax: 604‐477‐1484  

info@bcschoolsports.ca  • www.bcschoolsports.ca 

 

APPLICATION FOR SANCTION OF AN ATHLETIC COMPETITION 
BCSS Member School - “TRAVELLING” to an Event 

 
Application Date:                                                                

 
SECTION 1:  What Type of Competition is this? Check Box: 
   
● Interprovincial Competition (Within Canada)  ● USA Competition (USA schools only – USA is not international) ● International Competition (Europe, Asia, Australia etc.) 
 

 
SECTION 2:  BCSS Member School’s Information (as the school travelling) 
 
School Name:                    Phone     Fax: ___                                  

Address (Street, City and Postal Code):                         

Athletic Director’s Name:       Athletic Director’s Email:                       

 
SECTION 3:  Tournament Details 
 
What Sport:             What Level (Sr., Jr., Gr 8/9)                  Tier:                                              
 
Team:  ● Boys   ● Girls   ● Both   ● Co-ed 
 
Start Date:           End Date:          # of Playing Days:     # of Participating Schools:                  
 
 
Team Coach Name:       Travelling to which Province, State, or Country?:                                                            
  
 
Departure Date:            Return Date:                         
 
 
BC Contact Person, Name:       Phone:       Email:                                 
 
SECTION 4:  Host School(s) Information (If additional space is needed, please use separate sheet) 
 
(1) Host School:                 Phone: (          )      Fax: (         )                     

Address (Street, City/State, Postal/ Zip Code):                       

Organizer’s Name:        Organizer’s Email:                                        

Date of Play:                       

 

(2) Host School:                     Phone: (          )      Fax: (         )                       

Address (Street, City/State, Postal/ Zip Code):                           

Organizer’s Name:       Organizer’s Email:                                            

Date of Play:                       

 

(3) Host School:                Phone: (          )     Fax: (         )                           

Address (Street, City/State, Postal/ Zip Code):                               

Organizer’s Name:        Organizer’s Email:                                               

Date of Play:                       

Instructions: Application is to be initiated by the BCSS Member School no later than 90 days prior to the date of competition. Forward the completed form to the BCSS 

office by FAX: 604-477-1484  
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SECTION 5:  BCSS Member School Principal’s Consent 
 
I am the Principal/Acting Principal of the abovementioned BCSS Member School and I am aware of the upcoming event and have read Section 6 (below), “Conditions of 
Competition” and hereby give my consent. 
 
 
Principal’s Name:      Signature:      Date:                 
 
SECTION 6:  Conditions of competition, as follows, have been agreed to by all schools involved. 
 

1. Each school guarantees its membership is in good standing in its own school association and BC SCHOOL SPORTS, and also guarantees that 
participation in this competition will not violate any standard of that Association or of BC SCHOOL SPORTS. 

2. Each participant representing a British Columbia school will be eligible under the rules of BC SCHOOL SPORTS. 
3. Foreign competitors shall qualify as amateurs and comply with the eligibility standards prevalent in the host Association concerning age, years in school 

etc., 
4. Competitions in British Columbia shall be administered under those playing rules and safety requirements approved by the Commission responsible for the 

sport. 
5. The program of competition will not conflict with either the academic or interscholastic regulations adopted by the school Association(s) or with the 

scholastic or athletic program of the schools. 
6. If necessary, the appropriate international or local Professional Sport Organization (PSO) will be notified of the event. 
7. Each school is responsible for their own insurance coverage. 

 
 
 
 

 
FOR BCSS OFFICE USE ONLY 

 

 
 
SECTION 7:  APPROVAL OF BC SCHOOL SPORTS 
 
Action:  Sanction Event   Do Not Sanction Event       No Jurisdiction   
  
Limitations/Other comments:                        
 
Is this event being played:  In Season:  Out of Season: 
 
 
Signature:   Date:                                           
 
 
 
  
SECTION 8  APPROVAL OF THE ASSOCIATION FOR “HOST” SCHOOL(S) 
 
Action:  Sanction Event   Do Not Sanction Event       No Jurisdiction   
 
If “No jurisdiction” explain why?:                                   
 
Limitations/Other comments:                                   
 
Signature of Provincial/State Executive:                                   
 
 
 
SECTION 9  APPROVAL OF THE NFHS OR STATE ASSOCIATIONS 
 
Event SANCTIONED by the following state(s):                                    
 
Event NOT SANCTIONED by the following state(s):                                    
 
The following state(s) declared NO JURISDICTION:                                    
 
NFHS Sanctioning Officer:         Date:                               
 
 
 

FINAL APPROVAL OF BC SCHOOL SPORTS 
 

 
If necessary, the appropriate international or local Professional Sport Organization (PSO) has received notification of the event:  Yes:  Not Required:  
 
Sanction for the above competition(s), to be played in accordance with the rules and regulations of their home state association of which it is a member or rules which have 
been approved by the above associations.  
 
Signature:       Date:                            


