
 

Registration Fee:              

$ _______________ 

Application Form for Financial Assistance 

Participant Information 

Name: _________________________________________________________________ Gender: ___________________ 

Date of Birth: _________________________ 

Parent/Guardian Information 

Name: _________________________________________________________________      Relationship to Child: ____________ 

Address: _____________________________________________________________________________ 

City: ________________________________                  Postal Code:  _____________________________ 

Phone: _________________________________       Email: ________________________________________________________ 

Please select the option(s) below that identify your reason for applying for financial assistance: 

☐Low Income                                       ☐Single Parent                                              ☐Recent Job Loss  

☐Health Issue           ☐Other: ________________________________________ 

Program Information  

Please select the program that you are participating in:  

☐TAS    ☐NxtUP   ☐SuperCamp   ☐Provincial Teams 

☐ Player Clinics  ☐Other: ________________________________________________  

Household Information 

Number of Adults in the home: ______________  Number of Children in the Home: ___________ 

What is the total income for your household in a year? $ ____________________________ 

 

By signing below, I confirm that all information in this application is accurate. 

Parent/Guardian Signature: _________________________________________________________     Date: _____________ 

Verification  

Choose 1 of the following 2 options to complete the verification process 

1. Income Verification - Please attach a copy of one of the following documents for ALL income earners in the household: 

☐Most recent CRA Notice of Assessment   ☐Three(3) most recent pay stubs 

2. Endorser Verification - The endorser is a third party and can assess the financial situation of the family. Please choose one 

of the following as your endorser: 

☐Social Worker  ☐ Lawyer  ☐Teacher/Principal  

Name: __________________________________________________________________ 

Organization: ____________________________________________________________   Position: ________________________ 

Phone: _____________________________________  Email: ______________________________________________________ 

I, _______________________________, verify that the family of this applicant has financial need and should qualify to receive 

a grant from Basketball Saskatchewan.  I agree to be contacted by BSI for followup if required. 

Endorser Signature: ___________________________________________ Date: ________________ 

 Confidentiality: All information provided is kept in the strictest confidence. The information contained on this application form is us 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. 


