
Na�onal Team Selec�on Event 
Expression of Interest 

Host Organiza�on Name:  

Host Facility Name: 

Closest Airport:  

Alterna�ve Airport (if applicable): 

Do you meet all criteria?  

YES   NO  

If no, provide an explana�on and the plans to meet the requirements: 

Local Organizing Commitee: 

Tournament Director Name: 

Tournament Commitee: 

Treasurer:  

Sponsorship/Marke�ng Coordinator: 

Hospitality Coordinator:  

Transporta�on Coordinator:  

Other: 

Volunteers have or will complete CAC Safe Sport training eLearning module prior to the event 

Leter of endorsement from provincial sport organiza�on 

Venue: 

Number of Courts:  

Viewing area capacity for main court: 

Space for draw desk with supplies 

Wi-Fi at desk area 

Ethernet cable for live streaming 



Na�onal Team Selec�on Event 
Expression of Interest 

Other venue considera�ons and comments: 

Hotel: 

Host hotel op�ons near venue 

Provide shutle service if not walking distance 

Addi�onal informa�on for considera�on:  

Plans for hospitality, banquet, souvenir, awards, etc.: 

Details on how hos�ng will benefit your associa�on, club and programs: 

Other: 
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