
 

 

 

ACTIVITY SANCTION APPLICATION FORM 2009/10 
 

 

 

ORGANIZER INFORMATION: 

ORGANIZATION NAME:    

ADDRESS:    

CONTACT PERSON:     POSITION: 

E-MAIL:        TELEPHONE:   

 
 
 

ACTIVITY INFORMATION: 

ACTIVITY NAME: 

LOCATION:   

DATE:    

DISCIPLINE(S): 

DESCRIPTION (details, or a schedule of activities, may be attached): 

 

 

 
 
 

OFFICIALS INFORMATION: 

FIS TECHNICAL DELEGATE: 

CSF OFFICIAL:     LICENSE#: 

CSF COACH:      LICENSE#: 

CSF JUDGE:       LICENSE#:  

COURSE BUILDER: 

RACE SECRETARY / TABULATOR:   



 

 
 

OTHER INFORMATION: 

 

Location Contact (name, telephone, and e-mail): 

 

 

 

Liability Insurance   
The CSF ordinarily provides liability insurance coverage for its activities to a limit 
of $3,000,000. If a higher level of coverage is required, give details: 
 

 

Additional Insureds (provide complete legal names and addresses that need to 

be shown on the sanction): 

 

 

 

Certificate of Insurance (provide the complete legal name and address that 

needs to be shown on the certificate)(not your name or association): 

 

 
 
 
 

 
 
 
 
___________________________________  _____________________________ 
Signature      Date 
 
 
Only member organizations in good standing are allowed to request sanctions. 
(Activity Sanction Application Form may accompany Club Registration Form.) 
 


