
CCCOOONNNFFFIIIDDDEEENNNTTTIIIAAALLLIIITTTYYY   WWWIIILLLLLL   BBBEEE   PPPRRROOOTTTEEECCCTTTEEEDDD  

                              KKKIIIDDDSSS’’’   FFFAAAIIIRRR   PPPLLLAAAYYY   FFFUUUNNNddd   
                              AAAppppppllliiicccaaatttiiiooonnn   

   
Please read guidelines on reverse before completing form. 

Application reviews are on the 15th of March, June, September & December. 
   

Applications must be received prior to participation in the activity to be considered for assistance. 
   

SSSpppooonnnsssooorrr:::   
Each application on behalf of a child must be initiated by an adult: 
 
Adult Sponsor: ________________________________  Telephone: ________________________ 
Mailing address:_________________________________________________________________ 
E-mail:_______________________________________________ 
Relationship to child (parent, coach, guardian, friend etc…)________________________________ 
I am requesting a contribution from the   KKKIIIDDDSSS’’’    FFFAAAIIIRRR   PPPLLLAAAYYY   FFFUUUNNNddd   in the amount of $___________ 
towards the expenses of the child named below.  I recommend that the funds be sent be sent to: 
Organization/Individual:____________________________________________________________ 
If an individual, please indicate relationship to child:______________________________________ 
Mailing address:___________________________________________________________________ 
Telephone:_________________________________ 
The   KKKIIIDDDSSS’’’    FFFAAAIIIRRR   PPPLLLAAAYYY   FFFUUUNNNddd   prefers that funds be sent directly to an Association or Club & will 

arrange for the purchase of equipment. 
 

Signature of Sponsor:_________________________________  Date:________________________ 
 
PPPaaarrrtttiiiccciiipppaaatttiiinnnggg   RRReeeccciiipppiiieeennnttt   (((CCChhhiiilllddd))):::   
This request is made in the name of:___________________________  Birth Date:_____________ 
             (child’s name) 
Mailing address:____________________________________________  Telephone:____________   
RRReeeqqquuueeesssttt   
Expenses for which the grant will be used: 
Registration/Participation fees    $___________________________________ 
         (Registration/participation fees) 
 
Personal sport/recreation equipment    $___________________________________ 
______________________________             (Approximate cost of equipment) 
              (please specify) 
 
Total amount of request     $___________________________________ 
                          Total 
 
Activity for which the grant will be used:_______________________________________________  
Name of  Association or Club:________________________________________________________ 
Mailing address of Assoc. or Club:____________________________________________________ 
E-mail:__________________________________________________________________________ 
 
EEEnnndddooorrrssseeemmmeeennnttt: (please see advice to the Endorser on the reverse) 
Every application must have the approval of a member of the clergy, police officer, school 
councilor, teacher, principal, or a professional in family services, social work or sport & recreation. 
 
Endorser:_________________________________  Position:_______________________________ 
Employer:________________________________________________________________________ 
Mailing address:__________________________________________________________________ 
Business Telephone:_________________________  E-mail:_______________________________ 
 
As the Endorser, I ______________________________  feel that the child would not be able to 

                                                                                          Signature 

participate without the support by the   KKKIIIDDDSSS’’’    FFFAAAIIIRRR   PPPLLLAAAYYY   FFFUUUNNNddd. Date:______________________ 
 



CCCOOONNNFFFIIIDDDEEENNNTTTIIIAAALLLIIITTTYYY   WWWIIILLLLLL   BBBEEE   PPPRRROOOTTTEEECCCTTTEEEDDD  

GGGuuuiiidddeeellliiinnneeesss   fffooorrr   GGGrrraaannntttsss   tttooo   IIInnndddiiivvviiiddduuuaaalllsss   
 

☺ Assistance to children/youth is designed to provide access to sport, recreation & cultural 
opportunities. 

 
☺ Recipients must be under 19 years of age and a resident of Shelburne County. 

 
☺ Maximum funding amount per child/youth is set at $200 within a 12 month period. 

 
☺ Grants to any one family cannot exceed $400. 

 
☺ Travel to Play Offs, championships etc… are not an eligible expense. 

 
☺ Grants must be used for payment of participation fees or mandatory personal sport/recreation 

equipment. 
 

☺ Preference will be given to a child/youth being introduced to a recreation or sport activity for the first 
time.  Applications for continued support will be considered pending funding availability. 

 
☺ The KIDS’ FAIR PLAY FUNd prefers to issue funds to an organization on behalf of the recipient 

and/or arrange for the purchase of equipment. 
 

☺ KIDS’ FAIR PLAY FUNds are not meant to replace existing support funding for sport & recreation 
participation. 

 
☺ Applications must be completed & submitted by an adult sponsor & endorsed by an objective third 

party. 
 

☺ All applicants will be notified as to the decision regarding their application. 
 
KidSport Nova Scotia provides funding of up to $300/year/child for 
sport registration & or equipment.  It must be for a sport registered 
with Sport Nova Scotia & Proof of total family income is required. 
Canadian Tire Jumpstart is a community-based charitable program 

that helps kids in financial need participate in organized sport and 
recreation.  Our local chapter is based out of the Starrs Rd store, Yarmouth.  To apply or for more 

information on these programs: www.sportnovascotia.ca, www.canadiantire.ca/jumpstart , Or 
contact your local recreation Department. 

 

AAAdddvvviiiccceee   tttooo   ttthhheee   EEEnnndddooorrrssseeerrr   ooofff   aaa   KKKIIIDDDSSS’’’   FFFAAAIIIRRR   PPPLLLAAAYYY   FFFUUUNNNddd   AAAppppppllliiicccaaatttiiiooonnn   
Your role is critical to the productive use of the KID’S FAIR PLAY FUNd in Shelburne County.  You are an 
objective third party who works in the community & are well positioned to assess the needs of young 
people.  Your endorsement will mean that the Review Committee will make every effort to approve the 
request depending upon the availability of funds.  You will be notified when funds have been released.  Any 
feedback you can provide on successes or areas for improvement will be most appreciated. 
 

EEEqqquuuiiipppmmmeeennnttt   ooorrr   CCCooonnntttrrriiibbbuuutttiiiooonnnsss   ooofff   CCCaaassshhh   cccaaannn   bbbeee   mmmaaadddeee   PPPaaayyyaaabbbllleee   tttooo:::   
 The Municipality of the District of Shelburne, KIDS’ FAIR PLAY FUNd. 

Receipts for financial donations will be provided for income tax purposes. 
 

AAAppppppllliiicccaaatttiiiooonnnsss   ssshhhooouuulllddd   bbbeee   rrreeetttuuurrrnnneeeddd   tttooo:::   
Municipality of the District of Shelburne, Recreation & Parks Dept. 

KID’S FAIR PLAY FUNd 
P.O. Box 280 Shelburne, NS  B0T 1W0 

875-3544 ext 225   fax 875-1278 
e-mail: mjohnston@municiaplityofshelburne.ca 

www.municipalityofshelburne.ca 
 

OR 

Community Coordinator      Town Office          Recreation Department    Town Office  

         Lockeport        Shelburne                   Municipality of Barrington    Clark’s Harbour 
lockeportrec@ns.aliantzinc.ca     aswansburg@town.shelburne.ns.ca         barringtonrec@eastlink.ca          charbourrec@eastlink.ca          
          656-2565                     875-2991                                    637-2903                                   745-2390 
 


