
  
 

SOUTH OKANAGAN APPLICATION FORM 
 
SECTION 1: APPLICATION INFORMATION 
 
Name: _______________________________________________________ Birth Date (dd/mm/yy):_____________/________________/_______________ 
 
Gender: ____________________    Age: ________________ Address: ____________________________________________________________________ 
 
City: ___________________________________________________________    Province: ___________________     Postal Code: ____________________ 
 
Tel: (_________) _____________________________________________ Cell Phone: (_________) _____________________________________________   
 
Email: ______________________________________________________  Parents/Guardian: __________________________________________________ 
 
How did you hear about Canadian Tire Jumpstart? (Choose one)  ___ City of Penticton Website ___ Canadian Tire Website ___ Canadian Tire Store 
 
___ City of Penticton Recreation Guide ___ City of Penticton Staff ___ Sport Organization/Coach ___ Family/Friend ___ other (please explain): 
_______________________________________________________________________ 
 
SECTION 2: REQUEST FOR FUNDING 
 
I would like to request funding for:  
 
Sport or Activity – Organization Name: ___________________________________________________________         
 
 Registration Fees for ____________________________________________________________________                    $________________________ 
 
 Other – Please provide details: ____________________________________________________________                    $________________________ 

                                                                                                                                                  
                                                                                           Requested Jump Start Subsidy (max $200)  $________________________ 

 
Organization Contact: Name:_____________________________________________________________________________________________________ 
 
Tel:  (__________)________________________________Address :______________________________________________________________________ 
 
City: __________________________ _____________________    Province: _________________       Postal Code: ________________________________ 
 
Email: _________________________________________________________Sport or recreation activity start date: _________________________________ 
 
Length of sport or recreation activity: ___________________________________  Length of each class: __________________________________________ 
 
SECTION 3: ENDORSEMENT 
 
2) Community Leader/Professional 
 
Please attach a letter from a Community Leader indicating relationship to applicant and a verification of the applicant’s economic barrier to participate in the requested activity or 
program or complete the section below.  The Community Leader should be in a position to identify and assess the economic barriers of the applicant and not be related to the 
applicant. (Teacher, Counselor, Principal, Youth Group/Church Leader, etc.) 
 
Organization: __________________________________________________________________    Position: _______________________________________ 
 
Name: ________________________________________________________________________ Tel (w):  (______)_________________________________        
 
Email: ________________________________________________________________________  Tel (cell):  (______)________________________________        
 
I agree, to the best of my knowledge the above information is accurate:  Date: ________________________________________________________________ 
 

 
Signature of adult sponsor: ________________________________________________________________________________________________________ 
 
FOR OFFICE USE ONLY 
 
Application Received (dd/mm/yy) _________/___________/ __________        Application Complete: (Y/N)_________       Accepted: (Y/N)_____________ 
 
First Time Funding: (Y/N)______   Amount:$_______________________  Allocation Period: (dd/mm/yy)___________/_____________/___________ 
 
Confirmed funding with Parent/Guardian/Counsellor on (dd/mm/yy):_____________/_____________/___________   
 
Confirmed funding with Organization (dd/mm/yy) :_____________/_____________/___________ 
 

Canadian Tire Jumpstart and its members will respect the confidentiality of all applicants. By completing this application, I hereby authorize Canadian Tire and its local Canadian Tire 
Jumpstart Chapter to consult with the endorser and share this information with the organization or company that will receive the payment for my child.  

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 and will not be used for any other purpose then reference to the funding provided. 



 
 

CANADIAN TIRE JUMP START 
Revised May 2011 

 
MANDATE 
 
To provide financially disadvantaged children in Canada with the opportunity to participate in sports & 
recreational activities. 
 
FUNDING GUIDELINES – South Okanagan 
 
• Ages 4 – 18 years. 
• Funding preference is to pay for registration fees with consideration to fund equipment or 

transportation costs on a case by case basis. 
• The program is designed to get children active.  Any sport or recreation program should include 

physical activity. 
• Funding goes to individuals not teams. 
• Funding priority is for a sustained program that lasts a season (i.e. a one-week elite sports camp 

would not qualify). 
• Open to children and youth throughout the entire South Okanagan. 
• Priority given for entry level programs and first time participants. 
• Requests for seasonal/league sports affiliated through Sport BC (e.g. minor hockey, soccer 

league, karate, gymnastics, etc.) - ages 6-18 years - should go through the KidSport subsidy 
program for residents of Penticton, Kaleden, Naramata or Westbench.  Applications are available 
at the Penticton Community Centre.  Other residents in the South Okanagan can apply for league 
sports through Jump Start. 

• Request for subsidy of recreational programs or non Sport BC leagues (e.g. swim lessons, dance, 
floor hockey program, recreational basketball, etc. – any program with a physical activity 
component) should go through Jump Start for residents throughout the entire South Okanagan. 

• Maximum subsidy per year per child is $200.00 (combined KidSport and Jump Start) and for one 
activity per allocation period.  Maximum subsidy is not guaranteed and depends on remaining 
available funds per allocation period. 
Allocation periods:  Winter-Spring begins January 15th and Summer-Fall begins July 15th. 

 
APPLICATION OPTIONS 
 
1.  Submit Application Form (see other side) OR 
2.  Referral of child/youth directly to Ted Hagmeier at the Penticton Community Centre (by  
     Program Staff, community member, school counselor, coach, etc.) 
 
SUBMISSION DEADLINES 
 
Application submissions are on-going.  Application review / approval may take up to one month and 
will be confirmed with a phone call or meeting. 
 
For more information contact:   
Ted Hagmeier, Recreation Penticton     Phone:  250-490-2435 
325 Power Street                Fax:      250-490-2446  
Penticton, B.C.  V2A 7K9           
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