
Contact Person Telephone

Email Sport Requires Equipment

Total cost of registration Funding Requested

APPLICATION FORM
KIDSPORT QC

SECTION 1 : INFORMATION ON THE CHILD

Full Name of the Child

Address

Postal Code

Club or Program Name

SECTION 2 : INFORMATION ON THE SPORT ACTIVITY

Date of Birth Sport Activity

Gender Girl

Parent’s Telephone # 

Parent's Email

City

SECTION 3 : INFORMATION ON THE FAMILY

Full Name of the Parent/Guardian

Relationship with the Child

Social Assistance Yes No

Self DiscloseBoy

Yes No

Number of Children in the Family

Marital Status

Has your child received KidSport funding in the past?

Have you applied for funding from another organization?

Is it your child’s first time practicing this sport?

Please select all that apply to your child from the list below.

Yes No

Yes No

Yes No

Athlete with a disability

Indigenous Athlete

New Canadian

SECTION 4 : DOCUMENTS

For your application to be complete, you must send KidSport Québec this application form, your most recent Canada 

Child Benefit Notice (CCB) and proof of your child’s registration in the sport program. To submit your application or 

to ask questions about this program, please email alussier@sportjeunessequebec.ca. 

Click here to view our eligibility criteria.

mailto:sportjeunessequebec@kidsport.ca
https://kidsportcanada.ca/quebec/en/provincial-fund/


SECTION 5 : VERIFICATION

APPLICATION FORM
KIDSPORT QUEBEC

The informat ion presented in th is appl icat ion is t rue and complete to the best of  my
knowledge.

I  have read and agree to the pr ivacy pol icy.

In considerat ion for  any funding or other services that may be provided by KidSport ,
KidSport  is  hereby released from any and al l  c la ims that I  or  my chi ld may have with
respect to the act iv i ty that  is  to be funded by KidSport .  Thus, by checking this box, you
agree to and understand that whi le KidSport  is  providing funding to cover the fees
associated with your chi ld 's act iv i ty/sport ,  you wi l l  not  hold KidSport  responsible nor take
legal  act ion under any circumstance ( i .e.  in jury,  etc.)

I  g ive KidSport  permission to contact  me.

Parent/Guardian Signature

https://drive.google.com/file/d/1q3oTMh0BNZ_tO8erGM9SQBMYY2qcHSeS/view?usp=sharing
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