
 

 
COMMUNITY  
SERVICES 

2015/2016 Gymnasium 
 & School Rooms 

APPLICATION FORM 
 
 

  

Name of Organization:  
YOUTH*         ADULT        MIXED          

Youth*: At least 75% of the Organization’s participants are 17 years of age or younger 

Are you registered under the Societies Act as a not-for-profit organization?   YES              NO                                           

If Yes, what is your Corporate Registry Number? 
(Corporate Registry Number can be found on your Certificate of Incorporation) _______________________ 
 

Number of Teams (if applicable): __________                    Total Number of Participants: _______________ 

 

ARE YOU APPLYING ON BEHALF OF A : 

TEAM:             YES              NO                                         LEAGUE:         YES              NO                                           

   

TEAM Name: ___________________________                       LEAGUE Name:____________________________ 

 

 

Representative Name:  

 

Mailing Address: ___________________________________________________________________________  

  

Province:  Alberta Postal Code: _____________________ 

 

Business Phone: _________________ Ext.:  _______ Cell Phone: _______________________________ 

 
Home Phone:  ___________________________ Fax:   _______________________________ 
 
 
E-Mail Address:_______________________________ Web Site Address: _________________________________ 
 
 
 
 
The personal information collected from you is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy 
Act and will be used to administer facility bookings under the Joint Use Agreement for Edmonton Public Schools, Edmonton Catholic Schools and 
Conseil Scolaire Centre-Nord.  Aggregate data will be used for program planning and evaluation.  Questions about the collection of personal 
information should be directed to the Community Services, Access to Recreation and Sport section at (780) 496-4999. 
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Gymnasium Application - Page 2 
 
 
 

- ACTIVITY - 
 

Basketball  Girl Guides  
Badminton 
Indoor Soccer 
Volleyball 
Table Tennis 
Martial Arts 

 
 
 
 
 

Scouts 
Cadets 
Marching Band 
Performing Arts 
Other 

 
 
 
 
 

 
 
If other Please specify: Conditioning 
 
 
 
Date(s) and Time(s) Requested:  
 
  
Number of Gyms Requested: ________________  Gym Size Requested   AA    A  B    C    D                               
 
Which facilities would be appropriate for your sport/activity?  Please list in order of preference: 
 
 
 
 
Please mail, deliver, fax, or email a copy of this form to: 
 
Attention: Gymnasium Bookings 
14th Floor CN Tower 
10004- 104 Avenue NW 
Edmonton, AB   T5J 2R7 
Fax : 780-577-3527 
Email : gymbookings@edmonton.ca 
 
 

 

Licensee Signature: _______________________________________________________________ 
 
Print Name:  
 
Date: _________________________________________ 
 
 
 

For Office Use Only 
 
Date Received: __________________________________________ 
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