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VI Region Qualifying Competition Grant APPLICATION: 
 

 

Name of Skater/Team:                  ________________________________________ 
 
Address:                                        ________________________________________ 
 
City/Postal Code:                           ________________________________________ 
 
Phon Number:                               _________________________________________ 
 
Parent/Guardian Name:                _________________________________________ 
 
Email Address:                              _________________________________________ 
 
Skate Canada Membership #        _________________________________________ 
 
Event:                                             _________________________________________ 
 
Date of Event:                                _________________________________________ 
 
Region Volunteer Participation:         __________________________________________________ 
 
Home Club:                                                  __________________________________________________ 
 
Primary Coach Name:                             __________________________________________________ 
 
Home Club Assessment Signature:    _________________________________________________ 
 
Coordinator-Print Name:                        __________________________________________________ 
 
Coordinator Signature:                            __________________________________________________ 


