ownor ) FACILITY BOOKINGS & IN-KIND DONATIONS
ST. PAUL APPLICATION FORM

A People Kind of Place

SECTION 1: CONTACT INFORMATION

Name of Organization:

Contact Person:

E-mail:

Mailing Address:

Phone Number:

SECTION 2: APPLICANT INFORMATION

Event Title:

Event Date (start to finish):

Brief Event Overview:

How does this event benefit your community:

Indicate event number of participants:




SECTION 3: REQUEST INFORMATION

Facility Request:

|:|Recreation Centre

|:|Reunion Station (Not Available May 1 — July 15)
|:|Curling Rink (Applicable April 1 — September 30)
|:|Clancy Arena (Applicable May 1 — September 15)
|:|CAP Arena (Applicable April 1 — September 30)

In Kind Funding Requests (choose one only):

Town Apparel & Local Artisan Merchandise (up to max. of $100)

Pool Pass (10x Family Pass) & Town Apparel (up to max. of $150)

Golf Packages:

|:| 4 Golf Passes (9 holes) 2 carts & Town Apparel (up to a max. of $250)
|:| 4 Golf Passes (18 holes) 2 carts (up to a max. of $250)

SECTION 4: DECLARATION

By signing and submitting this application form, | confirm that:
1. The information provided on this application is true, complete and correct.

2. | have read, understand and agree to abide by the terms and conditions governing this
grant as outlined in the Community Grant Funding Policy

Applicant Name:

Applicant Signature:

Date:
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