COMPETITION SANCTION APPLICATION

¢ The deadline to submit sanctions for each competitive season is June 15" of each competitive year.
The MGA wiill notify your club if your date has been approved within two weeks of the deadline date.

e Any sanctions submitted after the deadline date will only be approved if there are no conflicts in
previously approved sanction dates.

¢ By sanctioning the event the Manitolba Gymnastics Association recognizes that the host will meet the
standards outlined in the MGA Policies and Procedures as well as:

That the event is conducted in a safe manner

That the venue for the event provides access to emergency vehicles

That there is access to a public telephone and/or ensuring that a cellular telephone is available at all fimes

That volunteers are adequate in numbers, are identifiable, have assigned duties and have undergone an orientation

session

°  That an emergency planisin place with a designated control person to handle serious incidents

°  That there are proper first aid supplies and persons trained in the delivery of first aid and CPR in the venue at all times
during warm-up, fraining and competition

°  Thatthe venue and all equipment have been properly inspected for safety hazards before the warm-up and
competition

°  Thatthe hosts adhere to the MGA's approved program and fechnical regulations for the level of event sanctioned

°  Thatallcoaches and gymnasts are registered MGA/Gymcan members

o o o o

¢ The Host Club is also responsible for completing the tasks outlined on the Sanction Approval
Checklist prior to their deadline date. The Sanction Approval Checklist will be returned to the host
club upon approval of their hostingrequest.

Host Club: Levels Hosting: Check those that apply
- , | WAG J |
Competition Name: O DP1 Reglonal Begmner O Provmcml 1
. O DP2 EI Regional Advanced|[d| Provincial 2
Competition Date: 0O DP3 O Provincial 1 O/ Provincial 3
O DP4 O Provincial 2 O/ Provincial 4
Competition Location: O DP5 O Provincial 3 O| Provincial 5
O CPP6 O Provincial 4 O| Provincial 6
pproxi clp O CPP8 g Nafional Open || Junior
. . O CPP? O Junior O Senior
Meet Director Name: 0 CPPI0 | Senior
. . 0O/ Aspire
Meet Director Email: 0O/ Novice
O Junior
Meet Director Phone: O/ Senior

Internal MGA Use Only:

Date Received By MGA:



SANCTION APPROVAL CHECKLIST

Date Sanction Approved:

Task Submit To Deadline Office Use Only
Date Date Completed
mm/dd/yyyy mm/dd/yyyy
Send Meet Invitation to MGA for Distribution to Clubs Regan
Distribute Meet Schedule Regan, Aftending

Clubs and Judging
Chairpersons

Submit:
e List of Participants to MGA:
- Athletes (MGA #, Competition Level)
- Coaches (MGA #, Levels Coaching) Regan
- Judging Panels and Honorariums
e List of Individuals Without Signed Privacy
Declaration (On Meet Waiver)
e Name of On-Site Certified First Aid
Submit:
e Results to MGA Regan
e Post Report and Payment

Judging Chairpersons: Aaron Rodier — Al MAG; Kelsey Berkowski — All T&T; Alix Martens - WAG DP 1-4 -Helene
Desmarais — DP 5 and CPP 6-8; Alana Charles - WAG CPP 9-10

POST COMPETITION REPORT FORM

Host Club: Date of Competition:
(mmmy/dd/yyyy)
Number of Participants: @ $5.00 $0.00
GST@ 5% $0.00
Total Due $0.00

Internal MGA Use Only:

Date Received By MGA:
RCT #:
Cheque # or EFT :

Amount:
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