
 
 

*PLEASE PRINT CLEARLY in dark blue or black ink* 
 

SECTION 1: APPLICATION INFORMATION 
 
Child’s Name:_____________________________________________________       Birth Date  (dd/mm/yyyy):__________/____________/________ 
      First                  Last                    Day                     Month         Year 

 

Gender:  Male        Female           Address:___________________________________________  City:_______________________________    
 
Province: ________      Postal Code:_________________   Permission for Canadian Tire Jumpstart to contact Family for a story:       YES          NO   
 
Indicate whether the child is a Syrian Refugee:         YES          NO   
 
Name of Parent/Guardian making this request: _______________________________________________ Tel: (_______) ____________________     
 
Email:__________________________________________________________________________ Alternate Tel: (_______) ____________________ 
 
Parent/Guardian Agreement: 
I hereby agree that all information provided is complete and accurate to the best of my knowledge and authorize Canadian Tire Jumpstart Chapter 
representatives to share this information with the organization or company that will receive payment for this child. I understand all information 
captured above is a requirement of Canadian Tire Jumpstart and is submitted electronically as part of the requirement for funding.  All personal 
information is secured and protected as per the Canadian Tire Jumpstart Privacy Policy available on our web site and will not be used for any other 
purpose than reference to the funding application and internal reporting. 
 
Signature of Parent/Guardian: ____________________________________________________ Date: _____________________________________ 
 

SECTION 2: REQUEST FOR FUNDING  
 

Please identify the Sport/Activity for which you are requesting funding:  ___________________________________________________________  

Organization offering the sport/ activity:  ____________________________________________________________________________________        

Organization Mailing Address: ____________________________________________________   City:_________________________________     

Province: ___________      Postal Code:______________  Tel:  (__________)_____________________ Fax: (__________)_____________________ 

Organization Contact Name: ________________________________________  E-Mail: ________________________________________________ 

How Many Weeks will the program run?: _______________   How many days per week will the program run? ____________ 

How long each day will the program take place?:  ______________  

Activity Cost Information:  Please indicate the type of funding being requested from Jumpstart:    

Registration Amount  $ _____________ 

Equipment Amount    $ _____________ what equipment is required? ________________________________________________  
                  Is equipment purchased directly from the organization offering the sport/activity?          Yes           No 

Amount requested from Jumpstart:  $ _____________ (max $150)  

SECTION 3: COMMUNITY ENDORSEMENT       **this section MUST be completed** 
 

This section to be completed by a community leader to endorse this application for funding, in addition to, or in lieu of the provision 
of financial information of the applying family. ONLY Acceptable Endorsers include: School Principal, Guidance Counselor, Teacher, 
Doctor, Dentist, Lawyer, Social Worker, Police Officer, Clergy, employer, daycare provider, mentor, and social worker 
Non-acceptable Endorsers (not a complete list): relative, any sport organization coach, friend, neighbor  
 

Endorser Name: ___________________________________________________________    Occupation: __________________________________ 

Telephone:  (________)_________________________________       Email: ____________________________________________________  

Relation to the Applicant: _____________________________________________________________________________________ 

I hereby declare that the applicant listed on this application is in financial need and warrants the assistance of Canadian Tire Jumpstart in order for their child to 
participate in the identified recreation activity.  I understand that Canadian Tire Jumpstart and/or its Community Partner Organizations may contact me to verify my 
endorsement. 

Signature of Endorser:  __________________________________________________________      Date: ___________________________________ 

 
 
 

FOR OFFICE USE ONLY: Application Received (dd/mm/yyyy) ____/_______/______ 
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What is Jumpstart?

 Canadian Tire Jumpstart is a national charitable program launched by the family of Canadian Tire companies in 2005.

 The program helps financially disadvantaged children and youth participate in organized sport and recreation by helping
cover registration, equipment and/or transportation costs.

 For some kids, the program gives them the chance to experience a sport for the very first time and for others, it is the
boost they need to continue with an activity they love.

 The City of Moose Jaw’s Parks and Recreation Department administers the Moose Jaw Jumpstart Chapter on behalf of
the Canadian Tire Jumpstart Program.

Who can apply?

 The Parent or Guardian of youth who are in need of funding for organized Sport activities in the Moose Jaw community.

 The  Canadian  Tire  Jumpstart  Sponsorship  Program  is  aimed  at youth  ages  4-18.   This  program  helps  kids  become
involved  in  a  social  setting,  learn  new  life  skills,  and  helps  out  the  families  who  can’t  afford  to  have  their  children  in
various extracurricular activities.

 Children can be funded up to a maximum of $150 per intake (up to a total of $600 per child in a calendar year); subject
to Chapter discretion and/or local demands.

 Only one sport/activity may be applied for in each intake.

How to apply?
Fill out the application form completely and submit the application to the Parks and Rec Dept.

Applications can be dropped off, mailed, faxed or emailed to;
City of Moose Jaw
Parks & Recreation Department

th228 Main St. N., 4 Floor
Moose Jaw, SK S6H 3J8
Phone: (306) 694-4447
Fax: (306) 692-7151
Email: recreation@moosejaw.ca

The application must be readable and completely filled out to be eligible for funding.

Submission Deadlines
Jumpstart now has no submission dates. Application will be processed as they come in.

Who can receive the funding and what to expect?
Cheques  will  only  be  issued  to  local  Moose  Jaw  Sport  Organizations,  not  to  individuals.  Once
funding  has  been  approved,  the  City  will  notify  the  organization that  their  participant(s)  will  be
receiving funding, and then Jumpstart will issue the organization a cheque from their head office.
All  cheques  should  be  received  by  the  organizations  approx.  4 weeks  following  the  submission
deadline.
Be sure to notify the Organization that you have applied for your child to receive Jumpstart funding and give them the 
heads up as to the time frame for when they would be notified if your child was allocated funding.
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