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EVENT SANCTIONING FORM

Club Information
Hosting Club(s):
Instructor / Club Representative(s):
Email:
Phone:
Event Type (Please indicate with a checkmark)
[   ]  Seminar/Clinic		[    ]. Tournament		 [    ]  Provincial Championship 

Event Details
Event Name:
Event Type:
Proposed Date(s):
Location/ Venue:
Lead Instructor(s) / Officials:
Event Description / Purpose:
Emergency Response / Medical Plan:
Volunteers / Officials Available:
Additional Notes:

Provincial Tournament Bid (if applicable)
Venue Capacity / Notes:
Additional Supporting Details:

Declaration:
By submitting this form, the club agrees to uphold the standards of Global Taekwon-Do Federation.

Representative Signature: __________________________________   Date: _______________________
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