
2022-2023 SANCTION REQUEST FORM 
Submit via email to kmandzuk@gymsask.com 

Sanction requests accompanied by the $90 fee will be accepted & processed starting June 22nd (SOCAN & 
Re:Sound fee covered as per Gym Can National Agreement) 
All events involving ANY participants from OUTSIDE your club must be sanctioned for insurance purposes. 
Club Invitational events will be awarded based on suitability of dates, locations & competitive levels as they fit 
into the provincial, western and national event calendars. 
All recreation & birthday parties must be canceled during trials & selection events & training camps.  

APPLICANT INFORMATION 
CLUB NAME 

CONTACT PERSON 

EMAIL ADDRESS 

CONTACT PHONE 

$90 SANCTION FEE 
DUE WITH 
APPLICATION 

payment by:        cheque  E-transfer   Credit card 

Credit Card # 
Expire Date:                 CVC 

(note there is NO fee for hosting a Gym Sask/Sask First clinic, ID or training camp) 

EVENT NAME 

EVENT 
DESCRIPTION 

(eg. Competition, Invitational, Testing, Training, Evaluation, Bring a Friend Day, Workshop, Special Event) 

LOCATION 

DATE  
FIRST CHOICE 

DATE SECOND 
CHOICE 

DISCIPLINES INVOLVED  
___ General Gymnastics/Recreation ___ WAG (Women’s Artistic Gymnastics)    

___ MAG (Men’s Artistic Gymnastics) ___ TG (Trampoline Gymnastics)  

___ RG (Rhythmic Gymnastics) ___ Other (Coaches, Judges, Volunteers Workshop) 

___ Acro (Acrobatic Gymnastics) 

PLEASE LIST THE CATEGORIES AND LEVELS ELIGIBLE TO ATTEND (please write levels you are inviting) 
Recreational Athletes 
Pre-Comp/Inter-Club/Performance Athletes 
Provincial Stream Athletes 
National Stream Athletes 
Other 

By signing below, our club agrees to run the event in accordance with Gym Sask Hosting Guidelines, any technical 
regulations that govern it and agrees to provide suitable and regulation gymnastics equipment for the level of the event. 

Signed: _______________________________ Date Submitted: ____________ 
(Authorized representative) 
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