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Race Sanction Application Form
*Before completing this form, it is imperative that you read and understand the ABA Race Organizer’s Guide.  All organizers must obtain an ABA Organizer’s license in order to organize ABA sanctioned events.  No exceptions.
* Race applications for the upcoming year, are due at the Race Organizer’s conference
1. Keep a copy for your records and bring a copy to the event.
2. ABA sanctioned races receive the following benefits:

· Listing on the ABA calendar

· Eligibility for liability insurance

· Assigned commissaries
· Association approval for the participation of licensed riders

Name of Race:    _________________________________________________________________

Host Club:           __________________________________________________________________

Name of Race Organizer: __________________________________________________________

Address: ________________________________________________________________________

Phone Number:  (H)____________________ (W)___________________ (C)__________________

Contact Information:
Phone Number(s): ________________________________________________________________

Email Address: ___________________________________________________________________

Website Address: _________________________________________________________________

Legal Address and Location(s) of Race(s): _______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

(Please be specific – give exact locations of sign-on, parking, and race route. Maps appreciated)
Type of Race: (please circle)


X-Country (traditional)
X-Country (enduro)
Downhill

Cyclocross
Road Race 

Criterium

Circuit Race
 Stage Race

Individual Time Trial
Team Time Trial

Hill Climb
Track Meet


Entry Fee:                    


$______________
· What to include with your application:
· A map of the course including distances and the number of laps per category, start/finish areas, sign-on location, and start times for each category.
· Insurance Certificate Request

· Copies of Road or Event Permissions

· Tech Guide (will be reviewed by the Chief Commissaire and ABA Event/Sport Coordinator)
· Interested in hosting a Provincial Championship Event? Please enclose a letter of intent for review by the Racing Committee.
AUTHORITIES: (Contact for all parties that will be affected by your event)

Police:

Contact Person: __________________________________________________________________

Address: ________________________________________________________________________

Phone Number: ______________________ Email: ______________________________________

Municipal or Regional Government:

Contact Person: __________________________________________________________________

Address: ________________________________________________________________________

Phone Number: ______________________ Email: ______________________________________

Land Owner/Manager:

Contact Person: __________________________________________________________________

Address: ________________________________________________________________________

Phone Number: ______________________ Email: ______________________________________

I, the event organizer, certify that all measures have been taken to:

· Satisfy the terms of this sanction

· Offer a fair event

· Offer an event in which risk to participants has been minimized to a reasonable extent.

I understand that failure to observe ABA standards may result in the revocation of the right to host future sanctioned events in Alberta. I recognize the right of the Alberta Bicycle Association to cancel the event if either the ABA standards or CCA regulations have not been met.

Signature of Organizer: _____________________________________      Date: ______________​​​__​​​
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