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	Date: 
	     



COMMUNITY DEVELOPMENT DEPARTMENT

Urban Environment & Recreation Advisory Board


APPLICATION FOR:

 FORMCHECKBOX 

ATTENDING A COMPETITION

 FORMCHECKBOX 

HOSTING A COMPETITION

 FORMCHECKBOX 

HOSTING A SPECIAL EVENT/PROJECT

	NAME OF EVENT/PROJECT:  
	     

	

	DATE OF EVENT:     
	     
	LOCATION: 
	     

	

	NAME OF GROUP/INDIVIDUAL: 
	     

	

	CONTACT NAME:  
	     
	ADDRESS:  
	     

	
	     

	

	POSTAL CODE:    
	     
	PHONE : (res)  
	     
	(wk) 
	     
	(fax) 
	     


DESCRIPTION OF THE EVENT (Detail activity and location)

	     



TOTAL NUMBER OF ACTIVE PARTICIPANTS INVOLVED WITH YOUR GROUP/EVENT:      
AVERAGE AGE OF ACTIVE PARTICIPANTS?      
ESTIMATED TOTAL NUMBER OF THE COMMUNITY INVOLVED IN THIS PROJECT (HOSTING)        
	You will be required to provide written confirmation from the governing body that you or your group/team has qualified and/or is authorized to represent your region, province or country OR is authorized to host the above noted event.  Please attach a copy to this application or indicate that a written confirmation is forthcoming.

ATTACHED  FORMCHECKBOX 
                                  FORTHCOMING   FORMCHECKBOX 




A budget and actual form has been provided.  You are required to complete or provide a detailed copy of your financial statement AFTER THE COMPETITION OR EVENT.

AMOUNT OF REQUEST: $     




AUTHORIZED SIGNATURE 
SPECIAL EVENTS/COMPETITION ASSISTANCE BUDGET

Urban, Environment & Recreation Advisory Board

	NAME OF EVENT: 
	     


	NAME OF GROUP OR INDIVIDUAL:  
	     


	
	
	Details
	
	Projected
	
	Actual 

	EXPENSES
	
	
	
	
	
	

	a) Travel (Air and/or Ground where applicable)
	
	     
	=
	     
	
	      

	b) Accommodations
	
	     
	=
	     
	
	     

	c) Meals
	
	     
	=
	     
	
	     

	d) Equipment (Purchase/Rental)
	
	     
	=
	     
	
	     

	e) Advertising/Promotion
	
	     
	=
	     
	
	     

	f) Fees 
	
	     
	=
	     
	
	     

	g) Insurance
	
	     
	=
	     
	
	     

	Other (Please specify)
	
	     
	=
	     
	
	     

	
	
	     
	=
	     
	
	     

	
	
	     
	=
	     
	
	     

	
	
	TOTAL EXPENSES:
	
	     
	
	     

	REVENUES
	
	
	
	
	
	

	a) Your Fund Raising Efforts (Please specify
	
	     
	=
	     
	
	     

	ie. Bingos, raffles, solicitations, etc.)
	
	     
	=
	     
	
	     

	
	
	     
	=
	     
	
	     

	
	
	     
	=
	     
	
	     

	
	
	     
	=
	     
	
	     

	b) Corporate Sponsorship
	
	     
	=
	     
	
	     

	c) Grant from Governing Body
	
	     
	=
	     
	
	     

	d) Grants from other levels of government
	
	     
	=
	     
	
	     

	e) Personal/Team Contribution
	
	     
	=
	     
	
	     

	Others (Please specify)
	
	     
	=
	     
	
	     

	
	
	     
	=
	     
	
	     

	
	
	TOTAL REVENUES:
	
	     
	
	     

	
	
	
	
	
	
	

	
	
	SURPLUS/SHORTFALL:
	
	     
	
	     

	
	
	
	
	
	
	


We, the undersigned, certify that to the best of our knowledge, the information outlined on this application form is complete and accurate.  (Required two signed officials:  ie. applicant and coach, president and treasurer)

	SIGNED:
	
	
	

	NAME (PRINT):
	     
	
	     

	POSITION:
	     
	
	     


Reminder: You are required to complete or provide a detailed copy of your financial statement AFTER THE COMPETITION OR EVENT.
APPLICATION FOR ASSISTANCE


Special Events/Competition


Assistance Policy #0128











