
 
 APPLICATION FORM 
Guidelines as of 2010 

 Eligible Children are between the ages of 5 and 18 
 Up to $300 per child per season can be allocated  

 Endorsement MUST come from a professional. Organization, family members or coworkers can not endorse 
the application 

Deadlines for Applications:  Spring – May 1st   Fall – November 1st  
For the complete Guidelines please view the reverse of this page. 

 

SECTION 1: APPLICATION INFORMATION 
 
Child’s Name:  _________________________________ Birth Date (dd/mm/yy):______________/________________/_______________ 
 
Gender:____________________     Age:________________  Address:___________________________________________________________________ 
 
City:___________________________________________________________    Province: ___________________      Postal Code:____________________ 
 
Parent’s/Guardian’s Name:   _______________________________________________________   
 
Tel: (_________)_________________________________________Email:_________________________________________________________________ 
 
SECTION 2: REQUEST FOR FUNDING 
 
I would like to request funding for:  Sport or Activity – Organization Name: ___________________________________________________________         
 
Organization Contact:____________________________________________________________ 
 
Tel:  (__________)________________________________ Address: _______________________________________________________________________ 
 
City:__________________________ _____________________    Province: _________________       Postal Code: ________________________________ 
 
Sport or recreation activity start date:_________________________________       Length of sport or recreation activity:  ______________________________   
 
 
 Total Sport / Recreation Cost       $ __________________ 
              Please provide details:     
    Registration    $_____________  
   
 Subsidized from other sources:         $ __________________ 
            Where? _____________________________ 

 
 Jumpstart Request:                                                                                                         
                                                                                  TOTAL (Max. $300)   $________________________ 

 
SECTION 3: ENDORSEMENT 
 
Community Leader/Professional 
 
            Please indicate relationship to applicant: ________________________________________________________________________________ 
 
            Name: ______________________________________________________      
 
            Organization: _______________________________________________________________    Position: ____________________________________ 
 
            Address: ____________________________________________________City: _________________________________ Province: _______________ 
 
            Tel (w):  (______)__________________________       Email: ______________________________________________________________ 
 
              I certify my submission of the above child/youth and verify that all the information given is correct and can be substantiated 
 
            Signature of Adult:_________________________________________________________         Date:______________________________ 

 
      Mail application to:     Canadian Tire Jump Start  
     PO Box 1131 
     Swift Current, SK  
     S9H 3X3  

Please note this is the Swift Current Chapter Application Form. The application can only 
provide funding for the Swift Current trading area which is Southwest Saskatchewan 


