Travel Subsidy Application Form 2010-11

General Information

SPORT Team Name:
No. of males No of females (traveling) Age range of athletes Destination:
Dates of Competition: Name of Championship:

A. If your application concerns athletes attending Atlantic/Eastern Canadians; please complete this section

Is this a qualifying tournament necessary to attend the National event for this age group? yes no

If no, is this the highest level of competition available to your athletes? yes no

Is this team receiving funding from any other source besides fund raising? yes no. If yes, what source and how much?
$

e Please attach a mailing list of the athletes that are going to this competition as well as their
home town.

e Please attach the budget (per athlete) found with this application package that parents receive.

B If your application concerns athletes attending National Championships: please complete:

Is this National Championship, the sport's NSO’s sanctioned event for this age group? yes no

Is this team receiving funding from any other source besides fund raising? yes no. If yes, what source and how much?

$

e Please attach a mailing list of the athletes that are going to this competition as well as their
home town.

e Please attach the budget (per athlete) found with this application package that parents receive.

Coach’s Information (please print! Require home address)

e Please attach a mailing list (home addresses) of the coaches and managers traveling with this
team

Signature of Head Coach Signature of Provincial Sport Organization President or
“paid” Executive Director/ Technical Director of PSO

Forward your completed application (no fax or photocopy please) to the appropriate Provincial Sport Organization for their approval.
Forms to be returned to:
Patti Thorne
Sport Consultant
Dept of Tourism, Culture and Recreation
Box 8700
St. John’s, NL. A1B 4J6

How will your PSO be distributing the funding once received?




Budget (please complete this budget for ONE athlete only)

Athlete’s costs

(if any of the expenses are not applicable, please put a “0” in the blank space)

A.

C.

D.

Airline ticket: or bus fare
To competition:

Other transportation costs

(explain this amount)

Amount charged to athlete to pay for coaches/managers

Accommodations cost nights @ a night (base the cost on the athletes share,

not the entire cost of the room)

E

F

G

H

Registration fee

Meals (use $30 a day) days @ $30 =

Uniforms (if a part of this competition budget)

Other: (explain)

Total cost to athlete before subsidies

Team Revenue (subsidies)

Amount received from National Association

Amount received from team sponsor (S)

(Team sponsor’s name(s)

Amount received from Provincial Sport Organization

I (team manager) declare that to the best of my knowledge, the
aforementioned information represents what | believe to be the amount charged per athlete to participate in
the event described above.

Managers contact information:

Phone Number(s)

E-Mail:



TRAVEL SUBSIDY REPORT

(Please forward within one month of completion of your competition to):
Patti Thorne
Box 8700
St. John’s, NL, A1B 4J6

General Information

SPORT Team Name:

Destination: Dates of competition:

Name of Championship:

Please complete results for Team (A) or Individual (B) competitions and Section C below.

A. RESULTS: Team Competition: Please note the scores of the competitions played

NL vs Score
NL vs Score
NL vs Score
NL vs Score
NL vs Score
Final Placing /out of teams

Please note any awards given to individuals on your team or any outstanding performances you would like to
highlight:

B. RESULTS: Individual Competition (please let us know if any athlete placed in the top 30" percentile ONLY
or a provincial best result):

Name Result/# of competitors | Name Result/# of competitors
in athlete’s section in athlete’s section







