
Community Sport Delivery Program 
Program Application 

 

 

 
 

 

ORGANIZATION INFORMATION  APPLICANT INFORMATION 
   

Local Sport Organization Name:  Contact Name: 

   

Mailing Address:  Mailing Address: 

   

President: Phone:  Phone (Work): Phone (Home): 

     

BC Society #:  Email Address: 

   

Date Organization was established:  Date of Application: 

   

 

SPORT INFORMATION       

       

Please indicate the number of participants that are registered with 

your organization. 

Current Year Previous Year 2 Years Prior 

 

 
  

For the current year, at what stages of the CS4L are your 

participants? 

CS4L Stages AS FUN L2T T2T T2C A4L 

       

What types of sport programs are offered to participants?  

Please check all boxes that apply for each age group. 

Participation (e.g. – development programs, physical literacy) 

Performance (e.g. – competitions, events)  

Participation       

Performance       

When does your sport organization offer programs?   

Please check all boxes that apply for each age group. 

Fall 

Sep-Nov 
      

Winter 

Dec-Feb 
      

Spring 

Mar-May 
      

Summer 

Jun-Aug 
      

 

Please indicate the number of coaches, officials and administrators 

that are supporting your organization. 

Current Year Previous Year 2 Years Prior 

 

 

  

Are any of your coaches, officials or administrators paid?  If yes, please 

indicate the number in the space provided. 

Yes No Comments 

   

Are your coaches, officials and administrators required to have training 

or certification(s)?  (e.g. – NCCP, First Aid etc.)  If yes, please specify 

in the space provided. 

  

 

Does your organization provide support or training opportunities for 

your coaches, officials or administrators?  If yes, please specify in the 

space provided. 

  

 

Are there other roles/responsibilities in your organization that are 

being filled by paid staff or volunteers?  If yes, please specify. 
  

 

 

 

 Yes No Comments 

Canadian Sport for Life (CS4L) Stages Key 

AS – Active Start  T2T – Train to Train 

FUN – Fundamentals T2C – Train to Compete 

L2T – Learn to Train A4L – Active for Life 
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Does your organization require specific facilities/fields for the delivery 

of your programs?  If yes, please provide a brief description in the 

space provided. 

  

 

Does your organization require specific equipment for the delivery of 

your programs?  If yes, please provide a brief description in the space 

provided. 

  

 

Does your organization host any events/competitions? If yes, please 

specify in the space provided.   

 

Does your Provincial Sport Organization endorse/support your 

application?  If yes, please indicate their level of support. 
  

 

 

Please attach additional pages if more space is required.  

Please indicate the greatest successes/achievements for your organization in the previous year: 

Please indicate the most significant challenges that your organization has faced in the previous year: 

Please list your organization’s priorities for the upcoming year: 

How will the community benefit from the development of your sport? 

If approved, how will your organization match funding for this program?  Please specify the amount that your organization will be able to 

match (up to $5,000.00). 

If approved, how does your organization intend to use the funding from this program? 

 

STATEMENT 

I declare the information in this application is accurate.   

 

Representative completing this form: 

Name (print): Address: Signature: Date: 

    

 

Current Board Member of the Local Sport Organization: 

Name (print): Address: Signature: Date: 

    

 

Representative of the Provincial Sport Organization: 

Name (print): Address: Signature: Date: 

    

 

  

Please complete the application form and submit to:  City of Kelowna, Sport Kelowna Centre 

      Attention: Community Sport Delivery Program Review Team 

645 Dodd Road, Kelowna  BC  V1X 5H1 

Fax: 250 862-3327 


	Local Sport Organization NameRow1: 
	Mailing AddressRow1: 
	PresidentRow1: 
	PhoneRow1: 
	BC Society Row1: 
	Date Organization was establishedRow1: 
	Contact NameRow1: 
	Mailing AddressRow1_2: 
	Phone WorkRow1: 
	Phone HomeRow1: 
	Email AddressRow1: 
	Date of ApplicationRow1: 
	Current YearPlease indicate the number of participants that are registered with your organization: 
	Previous YearPlease indicate the number of participants that are registered with your organization: 
	2 Years PriorPlease indicate the number of participants that are registered with your organization: 
	Current YearPlease indicate the number of coaches officials and administrators that are supporting your organization: 
	Previous YearPlease indicate the number of coaches officials and administrators that are supporting your organization: 
	2 Years PriorPlease indicate the number of coaches officials and administrators that are supporting your organization: 
	CommentsAre any of your coaches officials or administrators paid If yes please indicate the number in the space provided: 
	CommentsAre your coaches officials and administrators required to have training or certifications eg  NCCP First Aid etc If yes please specify in the space provided: 
	CommentsDoes your organization provide support or training opportunities for your coaches officials or administrators If yes please specify in the space provided: 
	CommentsAre there other rolesresponsibilities in your organization that are being filled by paid staff or volunteers If yes please specify: 
	Please indicate the greatest successesachievements for your organization in the previous year: 
	Please indicate the most significant challenges that your organization has faced in the previous year: 
	Please list your organizations priorities for the upcoming year: 
	How will the community benefit from the development of your sport: 
	If approved how does your organization intend to use the funding from this program: 
	Name printRow1: 
	AddressRow1: 
	SignatureRow1: 
	DateRow1: 
	Name printRow1_2: 
	AddressRow1_2: 
	SignatureRow1_2: 
	DateRow1_2: 
	Name printRow1_3: 
	AddressRow1_3: 
	SignatureRow1_3: 
	DateRow1_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Check Box52: Off
	Text53: 
	Text54: 
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Text63: 


