APPENDIX J

Appli:c‘-:’ation t%fﬂost
YRAAChampionship
-

Complete the following information and submit the completed form to the YRAA Office.

Championship Date(s)
Site convenor’s Name School
Email Address Phone #

Committee Chairpersons

Treasurer Media
Fundraising Program
Security Awards
Budget
Facilities Security
Sponsors/ supporters Officials
Gate receipts Programs

1. What is the seating capacity of the proposed facility?

2. How much space would there be for parking?

3. How many change rooms will be made available?

4. How would your committee address safety concerns in regards to the participants and spectators?

6. How would your committee promote this event in the greater community?

7. When has your school last hosted a YRAA Championship? Please indicate the

sport(s) and the year(s).

9. What would your school bring to this event that would be unique?
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