
 

Manitoba Organization of Disc Sports 
 

145 Pacific Ave. 

Winnipeg, MB R3B 2Z6 

Phone 204.925.5665 

www.mods.mb.ca 

 

PLEASE COMPLETE ALL FIELDS & EMIAL BACK TO  

bsddirector@mods.mb.ca 

 

HOST NAME (SCHOOL/GROUP):  

___________________________________________________________________________________________________ 

CONTACT NAME:  

___________________________________________________________________________________________________ 

CONTACT EMAIL:  

___________________________________________________________________________________________________   

DIRECT NUMBER: _________________________________ ALTERNATE NUMBER: ________________________________ 

REQUESTED DATE(S): ______________________________ ALTERNATE DATE: ___________________________________ 

VENUE NAME: ________________________________________________________________________________________      

VENUE ADDRESS: __________________________________ CITY: _______  PROV: ______   POSTAL CODE: ______________ 

HOURS: _______________________________________________    INSIDE CLINIC: ______        OUTSIDE CLINIC: _____ 

AGE GROUP: ___________________________________________    GRADE(S):  ___________________________________ 

GENDER: ____________            # OF PARTICIPANTS: _______________         # OF HELPERS: __________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY: 

DATE RECEIVED: __________________________        CONFIRMED DATE: ___________________________ 

INSTRUCTOR(S) ASSIGNED: 

__________________________________________________________________________________________  

EQUIPMENT PROVIDED: _____________________      RETURNED: _____________________________________                                    

FEE PAID: ______________________   CASH: ______   CHEQUE #: _________   CARD: _____________________ 

TOTAL NUMBER OF PARTICIPANTS:                  MEMBER: ____________         NON-MEMBER: ________________ 


