Saskatchewan Archery Association (SAA)
International Competition Assistance Application Form

This form is for Saskatchewan Archery Association (SAA) athletes seeking financial assistance to compete at
World Archery-sanctioned international events. Applications are subject to review and approval by the SAA
Board.

1. Applicant Information

Full Name:

Date of Birth (YYYY/MM/DD):
Address:

City: Postal Code:
Phone Number:

Email:

Archery Club:
Archery Discipline (Recurve/Compound/Barebow/etc.):
SAA Membership #:

2. Event Information

Name of International Event:

Location (City, Country):

Event Dates:

Event Level (World Cup/World Championships/etc.):

Have you been selected by Archery Canada? (Yes/No):

3. Financial Assistance Details

Please outline your expected expenses and any other sources of funding.

Expense Type Estimated Cost ($) Other Funding Sources ($)

Total Estimated Assistance Requested: $

4. Athlete Declaration

I hereby declare that all information provided is true and complete to the best of my knowledge. | understand
that submission of this form does not guarantee financial support, and that any assistance awarded is at the
discretion of the SAA Board.

Signature of Athlete: Date:




5. Submission Instructions

Please submit the completed application form and any supporting documents via email to:
info@saskarchery.ca
Applications should be submitted at least 30 days prior to the international event start date when possible.

6. SAA Board Approval

For Office Use Only — To be completed by the SAA Board of Directors.

Application Reviewed By:
Decision: [JApproved [IDenied

Amount Approved: $
Authorized Signature (SAA Board):
Date:




	Full Name: 
	Date of Birth YYYYMMDD: 
	Address: 
	City: 
	Postal Code: 
	Phone Number: 
	Email: 
	Archery Club: 
	Archery Discipline RecurveCompoundBarebowetc: 
	SAA Membership: 
	Name of International Event: 
	Location City Country: 
	Event Dates: 
	Event Level World CupWorld Championshipsetc: 
	Have you been selected by Archery Canada YesNo: 
	Expense Type 1: 
	Expense Type 2: 
	Expense Type 3: 
	Estimated Cost 1: 
	Estimated Cost 2: 
	Estimated Cost 3: 
	Other Funding Sources 1: 
	Other Funding Sources 2: 
	Other Funding Sources 3: 
	Total Estimated Assistance Requested: 
	Date: 
	Application Reviewed By: 
	Approved: Off
	Denied: Off
	Amount Approved: 
	Date_2: 


