A -A i

" " YEAR ROUND/SEASONAL

A WHOLE DIFFERENT KIND OF WALK EVENT SANCTION REQUEST

Please print or type

New () (brand new or did not renew for one or more years) If you have two start locations, please let us
Renew-no changes ( ) (all information matches previous year's Starting Point ) know if you need two stamps YES NO
Renew with changes () (please highlight or asterick the changes)

Corrections to CURRENT Year’s YRE or Seasonal ( ) Stamp No——___(Renewals from last year only)

(This number is the same as the event number)

TO: State Organization (if applicable) Club Name:
Regional Director
AVA National Headquarters
Send to first applicable. They will
review and forward as appropriate.

Submitted by: Date:
Event Dates: Event Type: —————  Distance:
Thiseventwasa ( )YRE ( )Seasonal lastyear.
Event Start Point : Name:
Address:
Phone (if you want it listed): ( )
Point of Contact: Name:

Address: (this will be used as POC mailing address in Starting Point )

Phone: ( ) Email:

If this is a “Renew No changes” event, you do not have to fill out the back of this form.
All others must fill out the back. Your ESR cannot be processed without this information.
Please send copies of your flyers to the National Headquarters for distribution to interested persons.

ALL STAMPS WILL BE MAILED TO THE OFFICIAL CLUB ADDRESS
Sanction fee: $20.00 ( ) Please billour club  ( ) Check enclosed No.

FOR OFFICE USE ONLY

State Organization Approval: Date:
Regional Director Approval: Date:

Flyer Approved: Yes ( ) No ( ) Award Approved: Yes( ) No( )N/A( )
EVENT NO. National HQs
1st Chg Calendar
2nd Chg YRE Listing
Changes Invoiced Sanction Invoiced

American Volkssport Association, 1001 Pat Booker Rd, Suite 101, Universal City, TX 78148-4147
AVA Form 402Y (February 1998)



YRE/SEASONAL EVENT INFORMATION

YRE Stamp Number (if renewing): AVA Number:
Medals Available: ( ) A Award ( )B Award ( ) Credit Only ( ) Other

Directions to Start Point (please include from nearest large city):

Start Point Hours of Operation: Days Closed:

Alternate Start Point (if applicable) Name & Address:

Number (if you want it listed):

Directions to Alternate Start Point:

Hours of Operation: Days Closed:

Trail Rating: Pets Allowed: ( ) Yes ( )No

Special Requirements for pets:

Suitable for strollers and/or wheelchairs:

Discounts given to volkssporters:

Special Instructions:

Trail Description (we will use as space allows):

AVA Form 402Y (February 1998) page 2 Use additional paper as needed for above information.



