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Application for Sports and Cultural Events Funding
(Non-Profit organizations or individuals only)

Please Print

Name of Applicant

Organization

Mailing Address

Daytime Phone #

Evening Phone #

Is the organization non-profit? O Yes O No

Is the individual/team amateur? O Yes O No
Description of event for which funding is requested:

Level of Competition O Provincial O National O International
Date Location

Estimated Cost of Participation Funding Requested

Is funding being requested on an individual or team basis

If individual, list names and addresses of proposed recipients:

If team, please provide a copy of the team roster with addresses.

Have funds been requested or do you intend to request funds from other sources?

O Yes O No

If yes, please provide details and status of the other request(s)
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Have any fundraising activities been put in place to support the event? if so, please explain

Summary of accomplishments to date leading to the event (attach an extra sheet of paper if
necessary)

Please include documentation from the event organizations inviting your participation in the
event and indicating the costs involved.

Date Signature

For office use only

Date Application Received () Approved () Denied

Authorized by

Amount approved Cheque Requested Cheque Mailed

Comments

Personal Information contained on this form is collected pursuant to Section 8 of the Municipal
Act, 2001, S.0. 2001, as amended, and will be used for the purpose of responding to your
request for funding. Questions about this collection should be directed to Town Clerk,
Municipal Offices, 87 Broadway, Orangeville, ON. LOW 1K1
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