
BC Water Polo Association 
Tournament/ Event Sanctioning 
Application 

TOURNAMENT/ EVENT  INFORMATION 
 
Name:  Lower mainland League Atom Wind-up 
 
Date of Tournament/ Event:_____________________________________________ 
 
Location:______________________________________________________ 
 
Address of Facility:  _____________________________________________ 
 
Participants: ___________________________________________________ 
 
 Age Categories:  
________________________________________________________ 
 Sex:    Male  Female    Coed  

 
CONTACT INFORMATION 
Tournament Chair:  _______________________________________________________ 
 
Address: ________________________________________________________________ 
 
Contact Numbers:  H ________________________W____________________________ 
 
Fax:  _____________________________ Email: _____________________________ 
 
Referee In Chief:_____________________________________________________ 
 
Contact Numbers:  H ___________________W  ______________________________ 
SANCTIONING REQUESTED 
Within BC  Within Canada   USA           International  
 
TEAMS EXPECTED TO ATTEND 
_________________________________________________________________ 
_______________________________  ________________________________           
________________________________________________________________ 
 
The following information must accompany this application: 
  Tournament Package/Invitation 
  Technical Information 
                         Tournament Budget / Sanction fee           

 



                                                      
 
 
 
BCWPA TOURNAMENT SANCTIONING AGREEMENT: 
 
All participants, coaches, and officials must be registered and in good standing with 

BCWPA, WPC or their country’s State or National governing body.  Referees must be 

certified and coaches must meet the required certification standards listed in this manual. 

 

Out of Country/province teams may participate if WPC also sanctions the event. 

 

BCWPA accepts no financial responsibility for the tournament or event. 

This form must be filled out, signed and submitted with the event sanctioning form. 

BCWP must sanction events for insurance coverage to be valid.   

 

 
 
 
   
Club 
Representative:__________________________________________ 
 
 
Date:___________________________________________________ 
 
 
BCWP  
Representative:_______________________________________________ 
 
 
 
Date:___________________________________________________  
 


