
2025 Minor Provincial Championship Host Application 

DEADLINE: Monday, October 21, 2024 – 4:00 PM 

One application per form. Late applications may not be accepted. 

You must apply for a minimum of two tiers per division. If applying for an entire division, 3 floors are required 

ZONE/COMMISSION/ASSOCIATION: 

DIVISION(S): NOTE: All events start on Thursday 

Female Box (U22/U17/U15/U13) July 10-13, 2025 

U13 (A1/A2/B/C) July 10-13, 2025 

U15 (A1/A2/B/C) July 3-6, 2025 

U17 (A1/A2/B/C) July 17-20, 2025 

Number of Arenas Available: 

ARENA(S): Please designate Main Arena & distance between Main & other arenas to be used. 

Main Arena: Name:   Location: ______ 

Name: ________________________  Location:  ______ ___  (kms) 

Name: _______________________    Location: _________   (kms) 

Name: _______________________    Location: _________   (kms) 

Do all arenas have a 30-second clock? 

What are the cancellation policies for your arena? 

Does your Association have any Senior teams that may play games this weekend?    Yes No 

What are the hours of operation of all arenas to be used for the Provincial Championships? 

Arena 1:  ____Arena 2:  ____Arena 3:  ____ 

12-16 Hours is the normal block. (please include letter from arena with approval of event)

Access to facility WIFI for Provincial MD Staff is required. 

Are there sufficient accommodations available within 45mins of main arena? 

Are there any other Major Events happening in the area the same week? 

Association President:  Cell: 

E-Mail:

Date Submitted:  Signature:  

Host Director:   Cell: E-Mail: 

Host Director can be changed: they should expect to be present during the entire event. 

You will require at least 15 or more volunteers daily to be a successfully host a Provincial Championships. 

PLEASE NOTE: Each Host will receive an automatic berth in their Provincial Championship Assignment. 

Hosts to be determined as per the Minor Provincial Championship Directive. 

Please return completed Application Form via email by Monday, October 21, 2024  

Via E-MAIL to debheard@bclacrosse.com 

CONTACT PERSON: This person MUST be available to answer questions by phone and must be 

authorized to make a decision on behalf of the Association/Zone. 
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