Wihat Is KidSperim?

KidSport= is a children's charity. It is designed to assist children of families facing financial obstacles to participate in
commnmity sport programs, The KidSport™ goal is to provide these children with the opportunity to achieve physical,

social, intellectual and moral development through participation in sport.

Program fimding is available to sport organizations and youth agencies targeting KidSportm children.

Guidelines jor program grams

-

Suppoit provided through KidSport™ is
designed to address the financial
obstacles that prevent youth from
participating in sport activities;

Programs divected at youth up to the age
of 18 inclusive are considered for
financial support;

Preference is given to participants who
are being infroduced info organized
sporf;

Applications must be submitted before
the start date of the activity;

A Childven's Charity

Applications will be accepted ona
first come-first serve basis;

Availability of tunding is Hmited;

Travel to play-offs, championships, elc. is
not an eligible expense;

KidSportm will allocate funds throughout
the calendar year;

Allow approximately 30 days for
notification of application status.




Contact Infermation

If funds are approved for the program, a cheque will be issued directly to the organization listed below.
Name of Organization:

Contact Name;

Address:

City/Town: , Postal Code:

Phone Numbser; Fax Number:

Program Information

Program Name:

What sport does your program involve?

Describe the program:

Program Dates:

Nuraber of Weeks;

Program Times:

Location(s):

Indicate the age group your program wilt be targeting:

How many people will participate in your program?

How does your program address the issue of financlal need for your parlicipanis?

What percentage of your program participants have cost as a barrier to pasticipating and how do you

verify that?

Other comments:

Please submit any addilional information you may have on your program stch as a brochure or
advertisernsnt.

Amount of Support Beguested

Request for: {registration fees, equipment, efc.}

Tofal Request: $

Have you applied for funding assistance frem any ofher source? [ Yes 0 No
I yes, please explain; :

Have you received KidSport™ funding for this program in prior years? U Yes T No
if yes, in what year (s)?




Budget Infermation

Please cutiing alf program revenues and expenses.

REVENUES: $

EXPENSES:

Signature of Contact Person:

I hereby coriify the above information is correct and factual,
Pate:

Submit Application Form

Applications should be sent {o:

Watrous Kidsport E
Box 730
Watrous, SK S0K 4T0
FAX: (306) 946-2974

FOR OFFICE USE ONLY:
Evaluation and validation of financiaf support given to program {this portion to be completed by the KidSport™ Committce):

Date;




Please complete the following report and
submit it to the Provincial KidSport™ office.
Report due 30 days following the completion of the program.

Program Name:

Community Group
Running the Program:

Sport:

Program Dates:

# of children wio
participated:

How many of the participants fall into each category?

under 5 yrs 5to 10 yrs 11 to 14 yrs 15t0 18 yrs
total number of females total number of males

Please provide a brief description of the program.




Explain the benefit gained by the participants.

Financial information:
*PLEASE ATTACH A COPY OF ALL RECEIPTS*

Revenue:

Expenses: - ; ?.Q'il_'éceip{_'s‘”_‘-{ 2 R

Additional Information

Please include as much supportive information as possible, We are interested in seeing how the children in

your community benefited from this program. Please include such things as photographs of the children in
the program, quotes from the children who participated, efc.

Mail Follow-up Report to: KidSport™ Saskatchewan
1870 Lorne ST
Regina, SK S4P 2L7




