
 
 

SKATE CANADA – CENTRAL ONTARIO HOSTING BID FORM 
FOR 50/50 COMPETITIONS 

 
The _____________________ Skating Club, after serious consideration, wishes to submit a bit to host: 
(Dates are subject to change) 
 
________________________________ 2010 Octoberfest,     October 14-17, 2010 
 
________________________________ 2011 BMO Skate Canada Sectionals,  November 4-7, 2010 
 
________________________________ 2011 Winterfest Synchronized Skating,  January 7-8, 2011 
 
________________________________ 2011 Cupid’s Capers Synchronized Skating Competition,  
       Dates TBA 
________________________________ 2011 Boston Pizza STARSkate Championships, 
            February 18-20, 2011 
 
________________________________ 2011 March Mania,     March 5-6, 2011 
 
________________________________ 2011 Trillium STARSkate   March 12-13, 2011 
 (this event only available in 2011) 
 
Would your City/Town Council and Chamber of Commerce be in full support of this venture?   

_____________________________________________________________________________  

Number of hotels and motels in your area?  _______________________________________________  

Proposed official hotel?  ____________________________________________________________  

Number of rooms?  _______________________________________________________________  

Arena(s) to be used? _________________________   # of ice surfaces? ______________________  

Ice Surface Size: 

Arena 1:  _________________________________  Arena 2:  ____________________________  

Seating Capacity: 

Arena 1:  _________________________________  Arena 2:  ____________________________  

Arena Address:  _____________________________  Telephone:  (         ) _____________________  

Approximate ice cost her hour?  _______________________________________________________  

# of meeting rooms/halls?  _____________________  Kitchen:  Yes  ___________   No  __________  

Size/Capacity of each:  _____________________________________________________________  

Are there any restrictions with the City/Town, snack bar, shops, etc. that will influence the 
competition? 
_____________________________________________________________________________  

_____________________________________________________________________________  

 
Please attach a letter to add additional information in support of your bid. 
 
________________________  ____________________________  

Signature of Club President    Signature of Club Official 
Telephone:      Telephone: 
Date:       Date: 
 

Submit form by fax to 905-760-9104 or via email to karen@skatecanada-centralontario.com 
If you have any questions feel free to contact Karen Chisholm, Event Coordinator, at 905-760-9100 ext. 223 


