Saskatchewan Archery Association
APPLICATION TO HOST PROVINCIAL CHAMPIONSHIPS
The SAA will consider ALL bids for provincial events.

CONTACT INFORMATION:

Club Name:

Club Contact:

Contact Address:

Contact Phone Number:

Club/Contact E-Mail Address:

Date of Application:

Proposed Date of Event:

Alternate Date of Event:

EVENT DESCRIPTON:

Choose the tournament you are applying to host:

JOP Championship

Target Championship

Field Championship

3D Championship

Venue information:

Venue Address

Is the venue regularly inspected for safety?

Who is the inspection agency (ie fire department)?

Dimensions of the competition area (approx)

Dimensions of the waiting area (approx)

Dimensions of the safety zones on each side of the competition area

Dimensions of area behind the butts

Dimensions of the area in front of the competitors area




HOSTING COMMITTEE EXPERTISE

HOST COMMITTEE MEMBERS:

Chairperson:

Ground Crew:

Scorekeeping:

Director of Shooting:

CLUB JUGES (LOCAL OR PROVINCIAL) AVAILA

BLE FOR EVENT:

Name

Phone Number

EVENTS HOSTED BY THE COMMITTEE OVER THE PAST 3 YEARS:

Name of Event

# Archers

EQUIPMENT REQUIRED

EQUIPMENT — BUTTS/TARGETS

Number of Butts/Targets Available:

Do you require any equipment from the SAA?

If yes, please provide details:

LOGISTICS

Schedule of Events:




Hotel Information (include hotel name, address, phone number and nightly rate)

Additional Information (camping facilities/restaurants, etc)

The host committee agrees to use any SAA scorekeeping files available from the SAA in order to
produce tournament results:

Chairperson Name:

Chairperson Signature:
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