
Canadian Volkssport Federation 

La Fédération Canadienne Volkssport 

Permanent Trail Sanction Application 

2021 
                

Date(s): YYYY-MM-DD  PT Opens _____________       PT Closes _____________ 

Local Association 

 [1] Name: _______________________________________________ [2] CVF No _____ 

Sport 

 [3] PT Type _______ Sport Type __________    [4] Activity Type _________________________ 

 [5] Distance(s) ____________ km   

[6] Level of difficulty:  Diff #1 _______ Diff#2 _______  Diff #3 _______  

Walk Location and information 

 [7] Start Point address ____________________________________________________ 

 [8] City / Town ___________________________________________ 

 [9(a)] Province _____________________________________ [9(b)] Postal Code ____________ 

 [10] Start Point Name ________________________________________ 

 [11] General Area _____________________________  

[12] Walk Name / Theme ___________________ 

Start / Finish Times ______________________ 

Contact person / Person responsible for Event 

 [13] Name ___________________________________ Phone _________________ 

 [14] Email ___________________________________    [Club or walk organizer / leader] 

 

Special Walking Programs: 

Capital Cities _____                            Lighthouse _____               Dock & Walk _____                    

   Boardwalks _____                                 Famous Canadians _____ 

Declaration 

This application is forwarded with 90 days’ notice, enclosing the following: 

 [15] The Permanent Trail fee of $ ________   (includes insurance) 

 [16] Method of Payment _______________   Date: ______________ 

  

 We undertake to ensure that the IVV / CVF Certification Stamp received by the sponsoring Club / Organization 

in response to this Application will be used solely for the above Event and shall not be loaned to any Club / Organization, 

nor used for any non-sanctioned Event. We also undertake to ensure that the Certification Stamp for the above Event shall 

be used in IVV record books only and appropriate statistics will be returned to the CVF / FCV or the respective Regional 

Organization within 30 days of the end of the Event date shown above. 

Signed _______________________________ _________________________________   Date ________________ 

       Please print name 

Approval 

 The above Application meets all requirements of the IVV / CVF/FCV, and the respective Regional Organization, 

and is hereby APPROVED. 

Sanction No   CDN-21__________ 

Signed ____________________________     ________________  ___________________ 

            Sanction Authority  Date 

Permanent Trail Information and Directions to Start Point, if given are on the back of this sheet. 



 

A. Directions ____________________________________________________________________________ 

     To             ____________________________________________________________________________ 

Start Point     ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

____________________________________________________________________________ 

 ____________________________________________________________________________ 

 

 

B. Walk  ____________________________________________________________________________ 

Description ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Please Mail completed forms and fees to: CVF / FCV, Suite 604 – 251 Bank St, Ottawa, ON K2P 1X3 

 

Or email:cvffcvwalk@outlook.com 

 

 

 

Clubs in Alberta should send this application to their Regional Association’s designated Sanctions Coordinator. 


