
PARTICIPANT INFORMATION 
Name Date of birth Age 
Providing a response to the following statements is voluntary. Information provided may be used for statistical purposes 
only. Personal information will not be used or shared outside of our organization. 

Which gender do you identify with? If you prefer not to respond, move on to next question. 

Please identify your heritage. If you prefer not to respond, move on to next question. 

 Indigenous    First Nation    Métis    Inuit    Newcomer    Self-describe:

Are you an individual living with a disability? If you prefer not to respond, move on to next area. 

 Yes     No      Self-describe:

PARENT/GUARDIAN INFORMATION 
Name Relationship to child 
Address City Postal Code 
Phone Email 
Marital status  Married    Single    Common-law    Divorced    Self-describe:

SPORT INFORMATION 
Sport Organization/Club Sport Contact 
Mailing Address City Postal Code 
Phone Email 
Program Start Date End Date 
Registration fee for sport program $ (Do not include team fees, camps, equipment, fundraising, volunteer fees or travel) 

HOUSEHOLD INFORMATION 
Number of adults in the home Number of children in the home 
Does anyone in the household own a business/farm or is self-employed?  Yes     No
Gross annual income for ALL income earners in the household: 
Include self-employment, business or farming income prior to deductions. $ 

Please Note: We are no longer accepting endorsers to verify family income. Financial documents showing gross income for 
all adults in the household must be submitted including self-employment, business or farming income prior to deductions. 
VERIFICATION OF FINANCIALS TO SUPPORT THE APPLICATION FOR KIDSPORT FUNDING 
Please submit the applicable financial documentation with the application form 
 Most recent Canada Revenue Agency Notice of Assessment (NOA) AND

 If self-employed: Self-employment income or business income document T2125 must be included
 If farming income: Document T20242 must be included

 Three most recent pay stubs
 Assistance Program Document (EI statement, SIS statement, Disability statement)
 If a newcomer family landed in Canada less than a year: IM1000 Record of Landing

SUPPORT PERSON (optional) 
If you are helping a family apply, please enter your contact information. We will contact you if we have any questions about this 
application.(Ex. a newcomer family may prefer we speak to a Newcomer Welcome Centre representative about their application) 

Support person Relationship to applicant 
Occupation Employer 
Phone Email 

Please Note: Applications must be completed FULLY prior to submitting with the appropriate financial documentation to support the 
application. Applications not filled out completely or without appropriate documentation will not be accepted resulting in the child missing 
out on a sport opportunity. 

Parent/Guardian Signature: ___________________________________________________________________   Date: __________________________________________ 
Confidentiality: All information provided is kept in the strictest confidence. The information contained on this application form is used solely for the purpose of 
adjudicating the grant request. Personal information shall not be used or disclosed for purposes other than that for which it was collected.

INDIVIDUAL APPLICATION FORM
Apply online: kidsportcanada.ca/saskatchewan

SUBMIT APPLICATIONS TO: 
KidSport Saskatchewan 
1870 Lorne Street, Regina, SK S4P 2L7 
Email: kidsport@sasksport.ca 

https://kidsportcanada.ca/saskatchewan/provincial-fund/
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