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SECTION 1 -  APPLICANT INFORMATION: 
 
Your Name: ____________________________________ Relationship to child (circle one):  Parent    / Guardian   / Counsellor 
 
Child’s Name: __________________________________       Birthdate (MM/DD/YYYY): _______________________     Gender: ______ 
 
Address: ___________________________Prince George, BC,   Postal Code: ___________   Phone Number: ___________________ 
 
 
SECTION 2: REQUEST FOR FUNDING: 
 
Have you received Jumpstart Funding before?  Y  / N   if yes, When? ____________      Which Sport? ________________________ 
 
For this session, have you applied for funding through Kidsport (in partnership with the City of Prince George) or the YMCA?  Y / N 
 
 

This application is for (Sport/Organization Name):  

Organization Contact Name:  Address: Postal: 

Phone Number: Sport Start Date: End Date: 

 

Total Registration Fees  

Each child is eligible for a maximum $250 of Jumpstart funding administered by 
Big Brothers Big Sisters of Prince George per Calendar Year 

 
 
SECTION 3: ELGIBILITY: 
 
Reason for funding request: _________________________________________________________________________ 
 
Gross Household Annual Income (circle one):        under $30,000     $30,000 – $40,000     over $40,000  

 
 
SECTION 4- ENDORSEMENT: 
 
I, _______________________ certify my submission for funding for __________________ and verify that all the information given is 
correct and can be substantiated.  I also commit to paying any additional fees above the amount approved for.  
 
Signature: _________________________________________ Date: _____________________________________ 
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For BBBS Use:       Session:  SPRING/SUMMER  FALL/WINTER 
 

Application Received: ______________________________ Accepted:______________ Reason: ____________________________________ 
 
Funding Amount: _________________________________ Funds Available Next Session: ________________________________________ 


