
SOFTBALL P.E.I. 
Event Sanction Application 

 
Date of Application: ___________________________20____ 
 
Location of Event: ___________________________________ 
 
Date/Dates of Event: _________________________________ 
 
Event Contact Person: ________________________________ 
 
 Phone #: ______________________________________ 
  
 Email: ________________________________________ 
 
Type of Event: 
 
Name of Tournament ___________________________________ 
 
# of Teams: _________  Entry Fee/Clinic Cost: ______ 
 
Clinic: __________  Type of Clinic*_________________ 
 
Age (please circle):    10U 12U 14U 16U 18U 23U Adult 
 
 
Please Note: 
 
Tournaments: 
All teams in tournaments must be verified as having insurance from 
their Provincial Office, (i.e. team from out of province to have a 
certificate of insurance from their Provincial Softball Organization). 
 
Once this is verified Softball P.E.I. will be able to sanction the event. 
 
 
Clinics - Pitching, Skills, Coaching: 
Clinic participant information should include the Association for which 
they are registered. 
 
 
Received by Softball P.E.I. _______________________20____ 
 
Fee of $ 15.00 must be included with application. 
Approved: __________________________________________ 
                                   Position on Board 
* Umpire, Pitching, Skills, Coaching, etc. 


