
INDIVIDUAL APPLICATION
FOR FUNDING

FROM

TRENT McCLEARY - 
PATRICK MARLEAU

SPORTS AND RECREATION FOUNDATION

MISSION STATEMENT for Individual Funding:

Our foundation is set up to insure that young people between the ages of 6-18 will not miss 
out on the opportunity to develop their athletic skill to an elite level because of financial 
restraints of their family.

GUIDELINES:

• Only youth up to the age of 18 will be considered for financial support.

• Individuals will be limited to a maximum of $1000.00 support per calendar year.

• Funding will be limited to young people within a radius of 150 km from Swift Current.

• Priority will be based on the financial needs of the individual.

• Application will be looked at on a first come first serve basis.

• Application may cover: equipment, registration, travel and accommodations.

• Individuals will be asked to produce receipts for funds used.

• The foundation will allocate funds throughout the calendar year.

• Please allow thirty (30) days for the processing of applications.



APPLICATION FORM

STEP 1: PERSONAL INFORMATION

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Town / City: ________________________________________________________________________

Postal Code: ________________________________________________________________________

Birth Date (m/d/y): _____ / _____ / _____     Male ______    Female ______

Name of Coach: ____________________________________________________________________

Name of Team: ______________________________________________________________________

STEP 2: AMOUNT OF SUPPORT REQUESTED
(Please give amounts needed for each of the following)

Registration / Team Fees:______________________________________________________________

Equipment:__________________________________________________________________________

Travel:______________________________________________________________________________

Accommodations: ____________________________________________________________________

Other (please specify): ________________________________________________________________

Have you received funding from other sources:   Yes _____  No _____ 

Please give name of Funding Source: __________________________________________________

Please give Amount Received: ________________________________________________________

Continued . . .



STEP 3: SPONSORSHIP AND FINANCIAL INFORMATION

An adult other than a relative of the applicant could be used as a sponsor. The sponsor could be 
one of the following: a teacher, principal, school or community social worker, law enforcement 
officer, clergy member or recreation administrator. The purpose of the sponsor is to verify the 
applicants financial need.

Name: ______________________________________________________________________________

Position: ____________________________________________________________________________

Employer: __________________________________________________________________________

Mailing Address: ____________________________________________________________________

Town / City: ________________________________________________________________________

Phone (Home and Work): ____________________________________________________________

Relationship to Applicant: ____________________________________________________________

Verification (Sponsor’s Signature): __________________________________________________

Financial Information: To be used as an option if no sponsor is available.

Please forward with the application a copy of the summary sheet of the Income Tax Returns of the
applicants, Parents or Guardians for the previous two years. All information is held in the strictest of
confidence.

Signature of Applicant: ________________________________________________________________

Signature of Parent or Guardian: ______________________________________________________

Date: ______________________________________________________________________________


