
 
 

APPLICATION TO SANCTION  

 A LIFESAVING SPORT COMPETITION 

BC & Yukon Branch 
#112 - 3989 Henning Dr Burnaby, BC   V5C 6N5 
Telephone: 604.299.5450  
E-mail: info@lifesaving.bc.ca 
Web: www.lifesaving.bc.ca 

 

  

Please complete the application form and return it to the office at least one 
month prior to your competition.  
 

1. Sanctioned Competitions must be hosted by a Lifesaving Society affiliate.  

 Affiliates, athletes, coaches, officials, and volunteers need to know if the competition 

has been sanctioned or not so they can evaluate their participation and risk management to 

themselves and their organization. 

 

2. Key Officials will ensure the competition is organized and run safely and follows applicable 

Lifesaving Sport rules and procedures.  

 The event must be organized by a currently certified Lifesaving Society Meet Manager.  

 The competition must identify a currently certified Lifesaving Society Chief Referee, who 

will be on-site for the competition. At regional competitions, the Meet Manager and the 

Chief Referee may be the same person. 

 The Event must have a designated competition Safety officer. 

 

3. If there are changes to the facilities or Chief Referee after the competition has been sanctioned, 

the competition is no longer sanctioned. An updated application must be submitted as soon as 

possible and be approved by the Lifesaving Society prior to the event. 

Please direct any questions to Cheryl Sibany at cheryls@lifesaving.bc.ca, 604-299-5450 
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BC & Yukon Branch 
#112 - 3989 Henning Drive Burnaby, BC V5C 6N5 
Telephone: 604.299.5450     Fax: 604.299.5795 
E-mail: info@lifesaving.bc.ca 
Web: www.lifesaving.bc.ca 

APPLICATION TO SANCTION  
 

Name of Competition: Date Submitted:  

Host Affiliate:  Meet Date(s) 

� Regional                � Provincial  

� Interclub Invitational 

� Juniors (8-14yrs)   

� Open (14+)  � Masters (30+) 

� Lifeguard Competition (List events) _____________________________________________________________ 

� Lifesaving (Speeds)                 � First Aid                  � Emergency Response 

Primary Location:  

Name & Address: 

Additional Location: 

Name & Address: 

Additional Location: 

Name & Address: 

 

Meet Manager:  

Signature: 

Certification Date:  

LS Member #: 

Chief Referee:  

Signature: 

Certification Date: 

LS Member #: 

Safety Officer: 

Signature: 

LS Member #: 

Applicant: 

Signature: 

Daytime Phone Number:  

Email Address: 

 

For Office Use Only 

� Affiliate Approval     � Meet Manager Approval     � Chief Referee Approval 

� Application Approved   Date _____________     � Denied    Date _____________ 

� Follow-up: ________________________________________________________________________________________ 

Comments: _________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Lifesaving Society BC & Yukon Manager of Sport _________________________ 

Please attach the following to your application: 

 Schedule of events 
 Proof of $2,000,000 liability insurance for your event (from your insurance provider) 

 


