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Event Application Form 

Applicant(s ): 

Name: 
Address: 
Contact Phone Number: 
School Name: 
Submission Date of Application: 

Event Requested: Canadian Championship 
Friendship Tournament 
Technical Seminar
Umpire Seminar 

Proposed Date of Event: 

Proposed Location: 

City: 
Facility Name: 
Facility Booked and confinned? Yes 

No B 
Describe Facility: (e.g. size, age, condition, flooring surface, spectator seating, parking, etc.) 





Event Application Form 

Describe previous experience organizing and hosting events: 
Event Name: _________________ Date: 
Location: 
Your role in the event: -----------------------------
# of Participants: ____ # of Volunteers: ____ # of Rings: ___ _ 

Event Name: _________________ Date: 
Location: 
Your role in the event: ____________________________ _
# of Participants: # of Volunteers: ---- ____ # of Rings: ___ _ 

Event Name: Date: -----------------
Location: 
Your role in the event: -----------------------------
# of Participants: ____ # of Volunteers: ____ # of Rings: ___ _ 

Other information of note: 

Application Fee: 

� 

Canadian Championship 
Friendship Tournament 
Technical Seminar
Umpire Seminar 

$100 paid with application 
$100 paid with application 
$100 paid with application 
N/C 

D e transfer to secretary.itftao.canada@gmail.com

Notes: 

 Note: Application fees refunded to unsuccessful applicants. 

The TAO Umpire Manual and the Tournament Rules and Regulations must be followed when hosting 
any Tournament or Championship. Failure to do so may result in future applications for events being 
rejected. 

Administrative Use Only: 

Date Received by TAO Canada: 
Received by: 

Event Application Cheque Received: Yes 0 No □
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