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SASKATCHEWAN LOTTERIES COMMUNITY GRANT PROGRAM

Investing in Sport, Culture, Art and Recreation

2022-2023 APPLICATION FORM- SHORT FORM

Compilete all sections of this form in the fillable spaces provided. Type written forms are
preferred.

Submit a separate application for each program.

Department of Recreation & Community Wellness Box 670, Assiniboia, SK SOH 0B0
This application is for one-time funding for programs occurring between April 1st, 2022 and
March 31st, 2023.

» Submit a copy of this completed application form and attachments or,

» E-mail a scanned signed copy of this form and attachments to: recreation@assiniboia.net
» Keep one copy for your files
» Make sure all attachments are numbered and that your organization is identifiable.

Organization
Primary Contact
Organization Address
Contact Number

Alternate Contact Cell number
Organization Email

Program Name
Amount of Request
Organization must supply a copy of appropriate liability and participants
insurance. Your organization must be a non-profit, a member of a registered
sporting body or in a formal partnership with the type or organization listed
above. PLEASE SUBMIT insurance documents with your application form.

Project Description




Project Start date

Proposed Expenditures Dollar Amount

Total Project estimated Costs
Grant Amount Requested

Signature of Contact Person
Date

USE OF MONEY

The Organization hereby agrees to use any money or services provided to the Organization
pursuant to the Saskatchewan Lotteries Community Grant Program only in the manner set out
in this application. The Town of Assiniboia reserves the right to demand, at any time, the return
of monies unexpended by the Organization if the Organization uses the money in a manner
that, in the opinion of the Town, is inconsistent with the objectives of the Saskatchewan
Lotteries Community Grant Program or with the Organization’s description in this application.

INCIDENT NOTIFICATION

The Organization shall notify the Town of Assiniboia of any incident that it becomes
aware of that may result in a claim against either the Organization or the Town, including,
but not limited to such losses as, property damage to Town assets, third party property
damage, injury or death of any Organization member, employee, instructor or volunteer
and any third party bodily injury. The Organization shall provide the notification to the
Town within 7 days of the Organization becoming aware of the incident.

INDEMNITY

The Organization hereby agrees to save harmless and indemnify the Town of Assiniboia, its
representatives, successors, assigns, servants, employees and agents against any and all
claims, liabilities, demands, damages or rights or causes of action whatever, made or asserted
by anyone arising out of or incidental to the application or to the use of any money or services
provided to the Organization pursuant to the Saskatchewan Lotteries Community Grant
Program.



SIGNATURE

In making this application, we the undersigned Board Members/Executive Director hereby represent to
the Town of Assiniboia and declare that to the best of our knowledge and belief, the information
provided in this application and the related attached supporting documents are truthful and accurate
and the application is made on behalf of the above-named Organization and with the Board of Director’s
full knowledge and consent.

Please remember to publicly acknowledge Saskatchewan Lotteries as a source of
funds for your project. Signs and Logos may be ordered free of charge.

Board member (Print) Signature Position Date

Board member (Print) Signature Position Date
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