
 
 

 

SASKATCHEWAN HOCKEY ASSOCIATION 
#2 - 575 PARK STREET 
REGINA, SASKATCHEWAN  S4N 5B2 
PHONE: (306) 789-5101 FAX:  (306) 789-6112 
 
 

TOURNAMENT SANCTION APPLICATION FORM 
PLEASE READ CAREFULLY: 
***Please complete the entire application and mail, fax or e-mail to the SHA office at the above address along with the 
appropriate Fee (cheque or Credit Card) as stated below.  Attach a List of Competing Teams: (may be sent in at later 
date - **before tournament) 
 

FEES:  7 DAYS PRIOR TO THE FIRST DAY OF THE TOURNAMENT - $25.00 
WITHIN 7 DAYS PRIOR TO THE TOURNAMENT - $50.00 

**(PLEASE REFER TO REGULATION 8.08.03 B). 
 

NOTE:  If you do not receive a copy of your sanction prior to your tournament due to either mailing or faxing problems, 
please phone the SHA office and we will fax your sanction which is to be posted in the rink. 
 

**FORM TO BE FILLED OUT BY THE HOST TEAM** 
 

Female/Minor Association/Senior League: _________________________________________________________ 
 
Signature of Female/Minor Association President/Secretary/ 
OR Senior MEN Hockey Team Manager: _________________________________________________________ 
 
Division of Hockey: (i.e.. Atom, Pee Wee, etc.)  ______________________________________________________ 
(List one per application) 
 
Location of Tournament: _______________________________________________________________________ 
 
Dates of Tournament: __________________________________________________________________________ 
 
Tournament Coordinator Contact Name: _________________________________________________________ 
 
Mailing Address: Street/Box: _____________________________________________________________ 
 
   City/Town: ____________________________Postal Code: ______________________ 
 
Phone: (Bus)________________________ (Res) ________________________ (Fax) _______________________ 
 
E-mail address: ___________________________________________________________ 
 

**NOTE:  All tournament game sheets must be returned to the SHA Office within 72 hours of  
completion of the event.  If they are not returned a penalty of $100.00 will be assessed. 

PAYMENT TYPE 
Please attach cheque and mail to office or provide credit card information and fax or mail to office.  NOTE:  No 
Tournament Sanction Applications will be processed without payment and correct signature 

Please Circle Type of Card:  Visa MasterCard American Express 
 

Credit Card Number __ __ __ __-__ __ __ __- __ __ __ __- __ __ __ __ Expiry Date __ __/__ __ 
**Please note that credit card receipts are issued to, and mailed monthly to the Minor Association hosting this 

tournament.  For information regarding obtaining a credit card in your Association’s name please contact the SHA 
Office 

 

FOR OFFICE USE ONLY 
Permit #  
Amount  
Receipt #  


