 SEQ CHAPTER \h \r 1Hockey Newfoundland & Labrador

P.O. Box 176, Grand Falls-Windsor, NL  A2A 2J4

Ph:  709-489-5512  Fax:  709-489-2273

Email:  office@hockeynl.nf.net


Requesting Associaton/League/Team:___________________________________________________________
Contac Person: __________________________________Email Address:______________________________
Address: _______________________________________Postal Code:________________________________

City/Town:________________________________    Tel:____________________Fax:___________________

*A copy of all facility contracts if applicable must accompany this request.

Event




Dates


Location


Approved by HNL
__________________________________________________________________
________________
__________________________________________________________________
________________
__________________________________________________________________
________________
__________________________________________________________________
________________
__________________________________________________________________
________________
Requests must be forwarded to the branch office at least three weeks prior to the commencement of the event.

Description of the events:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Lotteries license or permit number(s):  _______________________________________

____________________________________
_______________________

          Association / League President


             Date Submitted

SPECIAL EVENT/FUNDRAISING 


SANCTION REQUEST FORM








