
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 

 

LEAGUE SANCTIONING REQUEST FORM     
 
 

Each Soccer Nova Scotia Inter-District and Provincial League must complete this form and submit with necessary 
documentation by appropriate deadline.  See Section 12.6 of SNS Policies and Procedures for deadlines. 

 

League Name:   
Administrator (If Applicable):   Tel:    

E-mail:  
President: Tel:    

E-mail:  
League Mailing Address: Town: 

Postal Code: 
The majority of correspondence from Soccer Nova Scotia comes via email.  Please specify the 
address(es) you would like SNS to use if other than above listed contacts. 
Email 1: Email 2: 

 
Soccer Nova Scotia lists Districts on our website, what should appear on your listing: 

 Contact Name:  _______________________  Phone Number:_________________________ 
 Email: ______________________________   Website: ______________________________ 

 
ITSportsNet Online Registration System   
Registrar/Administrator’s Name:   Tel:    

Please check box if Registrar is new this year:       
If checked, a password will be sent via email. 

E-mail:  

** Contact the SNS Program Coordinator if other account updates are required. ** 

 
Sanctioning Request:  :       Spring League        Summer League         Winter League  
  Provincial League     Inter-District.  **If Inter-District please check SNS Regions included (max 4)** 

 Cape Breton   Halifax    Harbour East    Highland    South Shore    Suburban    Valley 
 

Please list League Categories/Divisions: 
 
 
 

Approximate number of teams:  
 
 
Please confirm that the following documents are attached to this application: 

 Minutes from most recent AGM (AGM DATE: __________________) 
 Current Financial Statements 
 Proof of Joint Stocks Renewal for current year 
 Complete list of Officers/ Directors with contact information 
 
 
Signature of League President:  
 
___________________________________ 

Date:  
 
______________________________ 

 

  


