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KIDSPORT™ CALGARY APPLICATION FORM
2009

ALL information on the following form is required to process your application. Please don’t leave any spaces empty.
You can fill in the form by typing in the grey boxes or by printing and filling it out by hand. Signatures are required
where indicated. Please call Esther Klippert at (403) 202-0251 if you require assistance. Incomplete forms will be
declined.

Before beginning, please read the following funding guidelines as they will be used to help determine your family’s
eligibility:

1. Fundingis for children from low-income families. We look at your total family income (combined income of all
adults in the household). Your family income needs to fall within a suitable range of the Federal (Canada-wide)
Low-Income Cut-offs to be approved. You may call the KidSport™ Calgary office at 403-202-0251 to see whether
your family qualifies for funding.

2. Only children under 18 years are eligible for funding. Children who are 18 years of age must be attending high
school to be considered.

3. Fundingis applied to the cost of registration fees and/or the equipment used in the sport program (not for
recreational use). Each family is eligible to receive $400 for each child during a calendar year (January to
December).

4. Applications received by the KidSport™ Calgary office are reviewed twice each month. Cheques for approved
applications are mailed to the sport club within two weeks of each meeting. Your family will receive a decision
letter from KidSport™ Calgary by mail.

5. Funding is for activities that demonstrate a sustained sport experience (over a consistent period of time).

6. Applications that are received after the sport program is already finished are not eligible to receive funding.

7. KidSport™ Calgary will issue funding to recognized sport clubs on behalf of the family. Refunds of fees already
paid by the family must be arranged separately with the sport club directly.

8. Residents of Calgary, Airdrie, Chestermere, High River, and Strathmore, Cochrane (or within a 50 kilometer
radius of Calgary city limits) may apply to the KidSport™ Calgary program. Please note that Okotoks has its own
KidSport™ chapter.

ATHLETE -- INFORMATION ABOUT THE CHILD TO BE SPONSORED

Full Name: Age: Date of Birth(MM/DD/YY): Gender: [ IM []F
/ /

Mail Address: City: Postal Code: Ph #:
PARENT — or, SOCIAL WORKER, TEACHER, RELIGIOUS LEADER ETC.
Full Name: Relation to athlete: Institution (if any):
Mail Address: City: Postal Code:
Phone # (daytime): Phone # (alternate): Phone # (cell):
Total # of kids living in household (under 18): Total # of kids living in household (over 18+): Total # of adults:
Total # of people in family: Date of application (DD/MM/YY): Email:

/ /
Sponsor Signature: Parent/Guardian Signature (if different from sponsor):

SPORT PROGRAM INFORMATION — THIS SECTION MUST BE FILLED OUT BY A SPORT CLUB REPRESENTATIVE TO BE FUNDED

Sport: Club Name: Team Name:

Program Start Date (MM/DD/YY): / / Program End Date (MM/DD/YY): # of Hours per week:
/ /

Club Mailing Address (for payment): City: Postal Code:

Authorized Club Representative (print): Ph # (day): Email:




CONFIRMATION OF INSURANCE (required) As an authorized sport club representative, | hereby confirm by signing below that the sport
organization listed above carries an appropriate amount of liability insurance to cover against losses suffered as a result of an injury sustained by
the athlete while participating in the funded sport program. | also confirm that KidSport™ Calgary will be notified of any changes to the athlete’s
registration (i.e. athlete chooses not to register, switches clubs etc.).

Signature of authorized representative Date Received

SPORT FEES AND EQUIPMENT — COSTS ASSOCIATIED WITH THE CHILD’S SPORT ACTIVITY

Total Registration Fee: $ Monthly Fee (if year round program): $

Equipment required for participation in sport program. To be filled out by athlete sponsor. Please list each item required separately:

FINANCIAL INFORMATION — REQUIRED TO HELP KIDSPORT™ CALGARY DETERMINE WHETHER YOUR FAMILY QUALIFIES

Documents that help verify your family’s financial situation need to be included for your application to be accepted. Please make sure you
submit TWO different sources for each working adult in the household (family income). Please send in photocopies of the original document.

PLEASE CHECK MARK ONE BOX FROM EACH SECTION (A and B) AND INCLUDE COPIES WITH YOUR APPLICATION (required):
SECTION A

[ ] Employee pay stubs: Please send in copies of your three most current pay stubs
] iIncome Support stubs: Formerly known as Support For Independence (SFI)

[] Assured Income for the Severely Handicapped (AISH) stubs

[ 1 workers Compensation Board (WCB) pay stubs

[ ] Employment Insurance (El) stubs

[] calgary Housing: documentation that proves you are in subsidized housing

[] student Loan: If you are a full time student and can not provide any pay stubs, please show us your student loan funding

SECTION B

] Alberta Child Health Benefit Card (Alberta Works): Please send in a photocopy of the card AND the letter that verifies your length of
coverage. Thisis NOT the Alberta Health Care Card. The card will not be accepted without the letter.

[] Letter from Alberta Health Care: This letter will state your subsidy of Alberta Health Care and length of coverage.
[] canada child Tax Benefit Notice: This form lists your family income and marital status for the most current tax year.

[ ] Notice of Assessment: This is the form you receive from the Canada Revenue Agency (CRA) after filing your taxes. Please send in a copy
that applies to the most recent tax year.

SECTION C

We understand that it is not always easy to ask for help. We also understand that there are other situations that may lead to a family needing
assistance. Please take a moment and tell us why this application should be considered for funding (attach a separate sheet if needed).

HOW TO RETURN YOUR APPLICATION TO KIDSPORT™

KidSport™ is not responsible for forms that did not fax properly.

Mail KidSport™ Society of Calgary FAX: 403-202-1961
to: PO Box 61190 Kensington RPO Esther Klippert
Calgary, AB T2N 4S6 Phone (403) 202-0251

Email: estherk@kidsportcalgary.ca
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PRIVACY STATEMENT (please read)

At the KidSport™ Society of Calgary, we are committed to respecting your privacy. The
information that you provide in this application may be used to (i) consider your request
for funding, (ii) where your request is approved, to provide such funds; and, (iii) to
administer our programs and your participation in same. By submitting this application,
you are consenting, where your consent is required, to the information that you provide
being collected, used and disclosed for such purposes. If you would like to know more
about our privacy commitment or how your information may be collected, used or
disclosed by us, please contact Laila Adam at (403) 202-0251 or lailaa@kidsportcalgary.ca

RELEASE OF LIABILITY AND INDEMNIFICATION (signature required to process
application)

THE FOLLOWING IS A LEGAL DOCUMENT. IT PREVENTS YOU FROM SUING KIDSPORT™
AND CERTAIN OTHER PERSONS. PLEASE READ IT CAREFULLY.

In  consideration of (the "Participant")
receiving funding through the KidSport™ program, the undersigned, and the Participant
in the event the Participant is over the age of sixteen years, hereby releases KidSport™
Calgary, its employees, agents, directors, officers and representatives (herein referred to
as the "Releasees") from any and all liability to the Participant, or any party claiming
through the Participant, on account of injury or loss suffered by the Participant, or any
third party, resulting, or alleged to be resulting, from participation by the Participant in
any sport program that has been funded by the Releasees. The undersigned also agrees
to hold harmless and indemnify the Releasees from any and all liability for any damage,
personal injury or death caused to any third party resulting from any such Participation.

The undersigned and the Participant acknowledge that participation in sport programs
involves numerous risks of injury to the Participant, not only as a result of the
Participant's actions, but also from the actions of others, including the Releasees, the
condition of the equipment, fields or facilities used by the organization administering the
sport program, as well as risks attributable to negligence, carelessness or recklessness of
any of such individuals. The Participant and the undersigned are fully aware of these
risks, dangers and hazards, and freely accept and fully assume all such risks, dangers and
hazards, including the possibility of personal injury or death to the Participant or others
as a result of the Participant’s involvement in the sport program.

The undersigned, individually and on behalf of the Participant, and the Participant in the
event the Participant is over the age of sixteen years, assumes all such risks and accepts
personal responsibility for any injury or damage suffered by the Participant or any third
party while involved in any funded sport program, and hereby waives all claims that the
Participant or any party claiming through the Participant may have in the future against
the Releasees due to any cause whatsoever, including negligence, carelessness,
recklessness or breach of any statutory or other duty of care.

IT IS THE OBLIGATION OF THE PARENT OR GUARDIAN SIGNING THIS APPLICATION TO
DETERMINE IF INSURANCE COVERAGE IS IN PLACE FOR THE SPORT PROGRAM TO BE
FUNDED. | HAVE READ THE ABOVE RELEASE AND INDEMNITY AND UNDERSTAND THAT |
AM CREATING LEGALLY BINDING RIGHTS BY SIGNING IT AND SIGN IT WILLINGLY.

X
Signature of Parent/Guardian

X
Signature of Participant (only if age 16 or over)

X
Witness to Signatures

X
Date




