
 APPLICATION FORM - VERNON, BC 

*FILL OUT FORM COMPLETELY  HAVE IT SIGNED BY A COMMUNITY LEADER  TURN IN TO PARKS & RECREATION OR THE 
BOYS & GIRLS CLUB. 
 
SECTION 1: APPLICATION INFORMATION 
 
Child’s Name:_______________________________________________  Birth Date (dd/mm/yy):______________/________________/_______________ 
 
Gender:____________________     Age:________________  Address:___________________________________________________________________ 
 
City:___________________________________________________________    Province: ___________________      Postal Code:____________________ 
 
Tel: (_________)_________________________________________Email:_________________________________________________________________ 
 
SECTION 2: REQUEST FOR FUNDING 
 
I would like to request funding for:  
 
Sport or Activity – Organization Name: ___________________________________________________________         
 

 Other – Please provide details: ________________________________________________________________         $________________________ 
 

 Registration Fees __________________________________________________________        TOTAL (Max. $300)   $________________________                                      
                                                                                                                                                 

Organization Contact:____________________________________________________________ 
 
Tel:  (__________)________________________________ Address: _______________________________________________________________________ 
 
City:__________________________ _____________________    Province: _________________       Postal Code: ________________________________ 
 
Please indicate sport or recreation activity start date:_____________________________________________________________________   
 
Please indicate length of sport or recreation activity: _____________________________________________________________________ 
 
SECTION 3: ENDORSEMENT 
 
1) Parent/Guardian/Counselor 
 
Please indicate relationship to applicant: ________________________________________________________________________________ 
 
Name: ______________________________________________________     Address: ____________________________________________ 
 
City: ________________________________________Province: _________________________  Telephone (___________)_____________________        
 
Email: _________________________________________________________________________ 
 
 I certify my submission of the above child/youth and verify that all the information given is correct and can be substantiated 
 
Signature of Adult:___________________________________________________________         Date:______________________________ 
 
2) Community Leader/Professional 
 
I am a Community Leader and I am in a position to identify and assess the economic barriers of this applicant.  I agree that this applicant faces 
economic barriers that may keep them from participating in the requested activity or program.    I understand the guidelines for funding and 
confirm that this applicant meets the criteria. 
 
Name:  Organization: __________________________________    Position: ________________________ 
 
Address: ______________________________________________________City: ___________________________________ Province: _________________ 
 
Tel (w):  (______)_______________________________       Email: ________________________________________________________________________ 
 
Signature of Community Leader:___________________________________________________________     Date:______________________________ 
FOR OFFICE USE ONLY 
Application Received (dd/mm/yy) _________/___________/ __________        Application Complete: (Y/N)_________       Accepted: (Y/N)_____________ 
 
Reason:________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________ 
First Time Funding: (Y/N)______   Amount:$_______________________  Allocation Period: (dd/mm/yy)___________/_____________/___________ 
 
Cheque#___________________________________________________  Cheque Date (dd/mm/yy) :_____________/_____________/___________ 

                                                        
Canadian Tire JumpStart and its members will respect the confidentiality of all applicants 


