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SoALL Kids Can Play!

First Name:

First Name: Last Name:
Date of Birth (dd/mm/yyyy): / / | Address:
City: Postal Code:
Telephone: Email:

Last Name:

Address (do not include if same as above):

City:

Postal Code:

Telephone:

Gross annual household

income: $
*Participants over the age of 18 will be considered as a single adult (parental income not to be
included/considered in application process) unless in a common law or marital partnership.

Email:

Please include the following for EACH parent and/or legal guardian in the home, or for the
adult athlete and partner if applying as an adult athlete.

Most Recent
Official Notice of

Assessment
-Government Document-

Current Proof of Family / Adult athlete Income
Provide one of the following

AND/OR

3 Consecutive Pay
Stubs

Social Assistance Documents
(O.D.S.P, Ontario Works. El)
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How are you (the athlete) a role model for positive sport?




