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Now Accepting Applications

We believe that no kid should be left of the sidelines and all should be given the opportunity to experience the
positive benefits of playing organized sport. KidSport provides support to children in order to remove financial
barriers that prevent them from playing sport.

ELIGIBILITY: DEADLINES:

e Children must be 18 years old or
younger January 31

e Sport activities must be recognized May 1
by the member organizations of September 30
Sport New Brunswick

e Grants may be used only for the

payment of registration fees and/or
the purchase of mandatory personal SOA.-LL—- KiCIIS
sport equipment Can Play
e Eligible children can receive up to
$400/year
Contact Information:

@ programs@sportnb.com
@ 506.238.3875

@% www.kidSportcanada.ca

)SPORT

nouwery BRUNSWICK



APPLICATION FORM

SECTION1: CHILD INFORMATION

First Name: Last Name:
Address:
City /Town : Postal Code:
Telephone: Sport :
Date of Birth : Gender : Male Female Self-disclose
D D M M Y Y
‘ Has your child previously received KidSport funding? Yes No
Is this their first time participating in this sport? Yes No If no, how many times?
‘ Select all that apply to your child. Indigenous Newcomer With a disability

SECTION 2: SPORT CLUB INFORMATION

Name of Organization/Club or League :

Contact Name: Telephone:
Email :
Address :
City /Town: Postal Code :
Amount Requested If requesting equipment only, please provide proof
of registration. We cannot guarantee funding for
Registration Fee : equipment. Please list equipment and cost:
Equipment:
Total :

SECTION 3: PARENT/GUARDIAN INFORMATION

First Name: Last Name:

Relationship to child : Number of children :

Occupation: Social Assistance: Yes No
Please check the appropriate box: Single Married Common Law Other
Email :

SECTION 4 : PROOF OF INCOME

The most recent Canada Child Benefit Notice (CCB) must accompany all applications. We do not accept T4 or pay
slips. You can find your CCB on your CRA account or take a photo of the copy that was mailed to you in July.

(\SW Date :
Signature of Parent/Guardian D D M M Y Y Y Y
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