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So ALL Kids Can Play!

2007 Application to the KidSport™ Fund

Privacy/Confidentiality
Information provided in this application is being collected for the purpose of administering The KidSport™ Fund. This information will only be disclosed to KidSport™
Newfoundland and Labrador personnel who need the information to carry out the responsibilities of their job, and to other organizations who may need to be contacted in
order to process the application. Statistics on The KidSport™ Fund will be reported at the provincial/regional level and will not personally identify individuals.

INSTRUCTIONS
° Before completing this application, the adult sponsor and the endorser must read the KidSport™ Guidelines.
° There are six sections in this application. Please see the table below for the person(s) responsible for each section:
Section 1.  KidSport™ Guidelines + Adult Sponsor
« Endorser
Section 2.  Adult Sponsor » Adult Sponsor

» Parent/Guardian (consent required if the
parent/guardian is not the adult sponsor)

Section 3.  Athlete Recipient « Adult Sponsor
Section 4. Funding Request » Adult Sponsor
Section 5.  Financial Information » Adult Sponsor
Section 6. Endorsement « Endorser
° Applications must be submitted to the local KidSport™ chapter in your area, or, if there is no chapter in your area,

to the Provincial KidSport™ Chapter.
Provincial KidSport™ Chapter Local KidSport™ Chapters

Exploit’'s KidSport™ Chapter
66 Goodyear Avenue

Sport Newfoundland and Labrador
Building 810, East White Hills Road,

Mount Pearl KidSport™ Chapter
Mount Pearl Sport Alliance

Pleasantville

P.O. Box 8700

St. John’s, NL A1B 4J6
Contact person: Jill Andrews
T. 709.579.5977

E. kidsport@sportnl.ca
www.sportnl.ca

P.O. Box 989

Mount Pearl, NL A1N 3G9
Contact person: Bob Hillier
T. 709.748.6484

E. bobhillier@nfld.net
www.mpsportalliance.ca

Tribay KidSport™ Chapter
6 Mountainview Heights
Clarenville, NL A5A 1T1
Contact person: Rod Nicholl
T. 709.466.2773

Boot KidSport™ Chapter
P.O. Box 998

Marystown, NL AOE 2MO
Contact person: Eric Short
T. 709.279.3330

—
sporthL

Grand Falls-Windsor, NL
A2A 1J3

Contact person: Bill Burke
T. 709.489.4744

Gander Area KidSport™ Chapter
52 MacDonald Drive

Gander, NL A1V 1E7

Contact person: Joanne Power
T. 709.256.3360
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Date application received: / / Application complete? O Yes O No
mm dd vy

Specify any action(s) taken:

Has the athlete received a KidSport™ grant before? O Yes O No If “Yes”, in what year(s)?
Application approved? O Yes O No For what calendar year? Amount of grant: $
Approved by: on: / / Chapter:

mm dd yy

Section 1. KidSport™ Guidelines

Before completing this application, the adult sponsor and the endorser must read the KidSport™ Guidelines. Guidelines are
available in the KidSport™ Brochure, online at our website (www.sportnl.ca), or by contacting (709) 579-5977.

Section 2. Adult Sponsor

| am initiating this application on behalf of

Athlete
Adult Sponsor: O Mr O Ms

Relationship to athlete (check one only): O Parent O Guardian O Other (please specify)

Street/P.O. Box: Community:
Province: Postal Code: E-mail:
Telephone: home ( ) work ( ) cell ( )

| have read the KidSport™ Guidelines. | verify that the information | have provided is current and accurate.

Signature of Adult Sponsor Date
To be completed by the parent/guardian only if the adult sponsor is not the parent/guardian.

| give my consent for the adult sponsor to initiate this application on my behalf.

Parent or Guardian (please print) Signature of Parent or Guardian Date
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Section 3. Athlete Recipient

Athlete: Gender: O Male O Female

MCP # Date of Birth: / /
mm dd yy

Street/P.O. Box: Community:

Province: Postal Code: Telephone: ( )

Section 4. Funding Request

Sport/Recreational Organization:

Street/P.O. Box: Community:
Province: Postal Code: Telephone: ( )
Fax: ( ) E-mail:

Organization Contact Person: O Mr O Ms

Position:

For what sport will the KidSport™ grant be used?

Is this the first time the athlete is participating in this sport? O Yes O No
If “no”, how long has the athlete been participating in this sport? year(s)
Details on the sport/recreational activity in which the athlete will be registered

Sport/recreational activity: ~ Start date: / / End date: / /
mm dd yy mm dd yy
Amount Requested: Registration/Participant Fee $
Personal Sport Equipment $__ Specify equipment below
Total Request $_ Total not to exceed $250

If an amount for Personal Sport Equipment is specified above, please list the equipment needed (e.g. skates, soccer shoes, racket)

Important: If the application is a request for Personal Sport Equipment only, please provide proof of payment of the
registration/participant fee for the sport/recreational activity.

If you are able to contribute to the funding request, please provide details below:
| can contribute $ and/or | can supply the following equipment:

Has anyone applied for funding assistance from any other source (e.g. JumpStart) for this athlete for the sport/recreational activity
identified in this application? O Yes O No

If “Yes”, please provide details:
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Section 5. Financial Information

Gross annual household income in the athlete’s household (check one only):

O Less than $15,000 O $15,000-$19,999 O $20,000-$29,999 O $30,000 and over

Number of people living in the athlete’s household: children 18 and under  adults

Is the athlete’s family a single parent family? O Yes O No

Please indicate the financial reasons why this application should be considered for a KidSport™ grant (check all that apply):
O Currently receiving income support through the Provincial Income Support Program.

O Currently receiving Employment Insurance (El).
O Experienced a change in income over the last several years. Please explain:

O Other. Please explain:

Section 6. Endorsement

Endorser: O Mr O Ms

Employer: Position:

Street/P.O. Box: Community:

Province: Postal Code: E-mail:

Telephone: home ( ) work ( ) cell ( )

What is your relationship to the athlete?

Please state the need for assistance and any helpful background information regarding the athlete that would demonstrate why
the athlete is deserving of a KidSport™ grant.

| have read the KidSport™ Guidelines and | verify that the information | have provided is current and accurate.
| also agree to be contacted for additional follow up.

Signature of Endorser Date




