
 

APPLICATION TO HOST A PROVINCIAL CHAMPIONSHIP 
 

 

NOTE: THIS APPLICATION MUST BE SUBMITTED TO THE SOCCER NOVA SCOTIA OFFICE ON OR BEFORE 

APRIL 20th.   

Effective in 2010, each Region must host at least one Tier 2 Championship. 

 

Information regarding Hosting Responsibilities may be found in the SNS Competitions Handbook, 

Section 3.2.4. 

www.soccerns.ns.ca 

 

 

 

REGION APPLYING: ___________________________________________________________________________________ 

 

                             

CHAMPIONSHIP(S) APPLYING FOR: (Use numbers to rank the championships in order of preference) 

 

Rank Division Boys Girls Rank Division Boys Girls 

 U12-2A    U16-2   

 U12-2A    U16-2   

 U12-TB    U18-2   

 U12-2B    U18-2   

 U14-2A     Men Women 

 U14-2A    Senior B   

 U14-2B    Masters  XXXXX 

 U14-2B    7-a-side XXXXX  

 

 

PROPOSED LOCATION OF CHAMPIONSHIP(S):   

 

FIELDS TO BE USED: 

 

                     Name                                                 Dimension                              Surface                                  Quality 

                                                                            (width and length)              (grass/turf)                           (scale 1-5) 

  

1. ____________________________________         ___________________                ____________________                  ___________ 

 

2. ____________________________________         ___________________                ____________________                  ___________ 

 

3. ____________________________________         ___________________                ____________________                  ___________ 

 

4. ____________________________________         ___________________                ____________________                   ___________ 

 

Minimum dimensions required:U12/U14:92 metres by 55 metres; U16/U18/Senior: 92 metres by 60 metres 

http://www.soccerns.ns.ca/


 

 

HOTELS / MOTELS / ACCOMMODATIONS WITHIN AREA: 

 

 

Name:   Tel/Address:  

 

Name:    Tel/Address:  

 

Name:    Tel/Address:   

 

Name:    Tel/Address:  

 

  

NAME OF COORDINATOR: ________________________________________________________________ 

 

 

ADDRESS: ________________________  PHONE:  ___________ 

 

 

EMAIL:   _________________________________________________________________________________________  

 

 

IF PLANNING ANY ACTIVITIES OTHER THAN TOURNAMENT GAME PLAY, PLEASE DESCRIBE: 

 

  

 

  

 

 

NUMBER OF QUALIFIED OFFICALS IN REGION: District: ________ Regional: _________ Provincial: _________ 

 

ARE THERE SUFFICIENT QUALITY & QUANTITY OFFICIALS TO HOST THIS EVENT? 

YES ☐              NO ☐ 

 

SIGNATURE OF REGIONAL REFEREE PRESIDENT 

 

 

____________________________________________________________  ______________________________ 

Name      Date 

 

 

SIGNATURE OF DISTRICT/REGION PRESIDENT 

 

 

 

____________________________________________________________  _____________________________ 

Name      Date 

 
 

 
Send by email to programs@soccerns.ns.ca, by fax to (902) 445-0258, or by mail to Soccer Nova Scotia 

210 Thomas Raddall Drive,  Halifax, NS, B3S 1K3 

mailto:programs@soccerns.ns.ca

