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“We get kids in sports. They put themselves in the game.” 

APPLICATION 
 

 

ATHLETE 

 

Name _________________________________________________ Sex  __M   /   F         Birthdate  

 

Address _______________________________________________________   Email _________________________________________  

 

City ______________________________________   Postal Code __________________  Telephone ____________________________ 

 

Name of Parent(s) or Guardian(s)___________________________________________________________________________________ 

__ 

     I have sole financial responsibility for the child, and the child does not live part-time with anyone else. (If this box is not checked,    

     please submit other parent’s Notice of Assessment as well.) 

 

Sport and term for which the funding is requested:______________________________________________________________ 

     

Estimated registration fee:  _____________Where else have you applied for funding? ________________________ Amount? _________ 

 

Your signature verifies complete and accurate information. Misrepresentation of your circumstances is a serious offense. 

 

Signature of Parent/Guardian _______________________________________________ Date   

 

 

IMPORTANT: Sponsor will be contacted to verify contents of the application. Sponsor must be able 

to confirm applicant’s family financial status. See below for specific eligibility.  
 

SPONSOR Non-Family member such as social worker; school principal or counsellor; church leader (Rabbi, Minister or Priest); law 

enforcement officer, accountant, etc. will be contacted by phone  

 

Name __________________________________________________ Position/Occupation ______________________________________ 

 

Address  _______________________________________________________________________Telephone _____________________ 

 
I have reviewed the requirements and can confirm that the applicant and his/her family are eligible for assistance based on financial need and  in 

accordance with the A4K policy attached.  I have also reviewed and attached copies of appropriate documentation related to the applicant or 

his/her family as described on the attached policy to verify this status. I am willing to participate in a conversation with a representative of A4K to 

verify the applicant's financial and marital status. 

 

Signature ____________________________________________________________ Date  ___________________________________ 

 

Sponsor, please tick the appropriate requirement that has been met. 
 The family is receiving social assistance (applicant must attach proof); 

 The family income is equal to or less than $40,000 per year; 

   (applicant must attach a copy of most recent CRA Notice of Assessment. A filed return or T4 slip are 

   not acceptable) 

 The applicant is receiving social assistance (applicant must attach proof); 

 The applicant is in a foster care program (applicant must attach proof). 
 

Return applications to: A4K, Suite 104 - 901 3rd St. W, North Vancouver, B.C. V7P 3P9 
or fax to: 1-866-697-1389 



 

A4K.ca 
 

“We get kids in sports. They put themselves in the game.” 

 

Without exception, funds will be issued to the sport organization named for the program requested. 

Requirements to Determine Whether Applicant and His/Her Family Qualify 

 

In order for A4K to qualify as a registered charity, all beneficiaries of funding must meet very 

strict requirements.  As such, in order to meet these requirements, all individuals must be classified 

as “financially disadvantaged.”  Further, the use of funds must be for the purpose of paying entry 

level athletic fees for participation in specific sports recognized by A4K. A complete description of 

the A4K Funding Guidelines is available on www.a4k.ca.  

 

Funds cannot be used for the purchase of the following: 

- athletic equipment, uniform fees or deposits, field/ice rental costs  

- sports camps, private instruction  

- rep team fees (including tryout fees) 

- activities not recognized by A4K (e.g. dance, cheerleading, etc.) 

 

Applicant, please provide information about the sporting organization to which you wish to 

apply for A4K funding. 

 
SPORT ORGANIZATION (Club/League)  __________________________________________________________________________ 

 

Address ________________________________________________ City ____________________   Postal Code  

 

Registrar_______________________________ Contact telephone no_____________________ Email           

 

 

 

 

A4K reserves the right to qualify all applicants, notwithstanding the above criteria, 

and ask for additional financial documentation for the purposes of validating eligibility 

(e.g. housing subsidy proof, etc.). 

 

 

Please allow a minimum of three weeks processing time. 

 

Incomplete applications will be returned. Pages 1 & 2 must be submitted.  

All matters treated confidentially. 

 

 

How to give back to A4K. 

 
If you would like to volunteer for A4K, we would love to hear from you at a4kapplications@gmail.com. 


