The Karate Association of Ontario

Event Sanctioning Request Form

Name of Applicant:   _________________________________________
Name of Club:   _____________________________________________
Name of Requested event:   ____________________________________
Date of Requested event:   _____________________________________
Location of Requested Event:   __________________________________
Number of Officials that will be required for the event (from Karate Ontario):  _____
Name of Insurer for the Event:   _________________________________
Insurance Policy Number for the Event:   __________________________
Do you wish to have an Official’s clinic prior to the event:   
Yes

No


If so, on what date:   _____________________________________
Will you require the Assistance of Karate Ontario in the delivery of notices of the event prior to the event:








Yes

No

I, ________________________ having read and understood the rules and conditions for event sanctioning as prescribed by the Karate Association of Ontario, will adhere to such conditions and wish for the Board of Directors of the Karate Association of Ontario to process my request for event sanctioning.
Signature:






Date:
