
Courses your club participated in

Category Name of training, workshop or program Number of participants

AFFILIATE VERIFICATION

YG(6103CS) Rev.02/2022

Year:

Name of Yukon sport governing body Name of your organization

Contact person’s name Contact phone Email

Membership breakdown

Athletes

Non-Aboriginal Aboriginal

Male Female
Non-binary or 
other gender

Unknown or 
prefer not to say Male Female

Non-binary or 
other gender

Unknown or 
prefer not to say

Youth

Adult

Active coaches and officials  (“active” menas participated in your sport in the past season)

Role Name Community NCCP # Gender
Aboriginal
identity
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Did your organization attend Yukon Championships last year?                                                     	              Yes           No

If yes, how many members from your organization participated?________________

If no, explain why:

Did your club or representative attend any Yukon sport governing body board meetings last year?                Yes           No

_____________________________________________________________		  ____________________________________
Signature of affiliate representative						      Date

_____________________________________________________________		  ____________________________________
Name of affiliate representative (print)						      Position
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Personal information is collected under the Recreation Act, section 20, the Recreation Regulations, section 5(1), and the Access to Information and Protection of Privacy Act, 
section 16(2)(c)(i) for the purposes of determining eligibility for funding. For further information, contact the Director, Sport and Recreation by phone at 867-667-5608, toll 
free, within Yukon 1-800-661-0408, ext.5608, or email at sportrec@yukon.ca.
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