LOUIS BULL TRIBE MINOR SPORTS SPONSORSHIP
REQUEST FORM 2022-2023

PARENT NAME:

CHILD(REN) NAMES APPLYING FOR WITH BAND NUMBER:

ADDRESS:

PHONE: ( )

SPONSORSHIP TYPE:

[0 Registration/tuition fees
O Treaties/Native Provincials
o Other:

PAYMENT AMOUNT:

Amount requested:

Payable to:

OFFCE USE ONLY

AMOUNT APPROVED:

AUTHORIZED BY:

DATE:




ELIGIBILITY REQUIREMENTS

» Louis Bull Tribe member under the age of 18 years
» One-time sponsorship (per year) request as per Minor Sports Policy
» Sponsorship shall be provided as follows:
e S$400.00 for first child
e $120.00 for each child thereafter (to a maximum of $800.00 per
family)
» Parent understands that sponsorship can be used only for the following:
e Registration/tuition fees (No school teams)
e Treaties or Native Provincials (not both)
e Other related activity related to the Mental Health, Wellness and
Education of the child

Louis Bull Tribe Minor Sports supports the health and wellness of all Louis Bull
Tribe members. In providing sponsorship to the child, we promote skill
development, respect, friendship, fair play, and a love for physical activities in all
Louis Bull Tribe members, especially our children.

PARENTAL AGREEMENT

| have read the sponsorship request form and understand that my request is for a
one-time sponsorship request for the 2022-2023 year. | hereby confirm that my
child(ren) meets the eligibility requirements, and that no further sponsorship
requests can be requested after approval of the Minor Sports sponsorship has
been provided.

Parent Name:

Parent Signature:

Date:

Please Contact or forward all sponsorship forms to Jeff Raine -
jeffr@louisbulltribe.ca Or Trevor Larocque -tlarock2015@gmail.com
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