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Special Event Sanction – Request Form

Association: Barrhead Minor Hockey Association
BMHA Address: Box 4163, Barrhead, AB, T7N 1A2
Division:
                        U18 
                        U15                      
                        U13                      
                        U11                           
                        U9
                        U7

Contact Person:_______________________________________________
Phone:_________________________________________________________
Email:__________________________________________________________
Team(s) Involved:____________________________________________
Start Date: ____________________________________________________
End Date: _____________________________________________________
Type of Function:_____________________________________________

  Examples: 
- on ice activities
- on ice special events
- off ice conditioning
- off ice fundraising
- other

Time:________________________________________________________
Location/Facility:___________________________________________
City: _________________________________________________________
Address:_____________________________________________________

Description of Event: ________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________



BMHA President Approval:____________________________________________________
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