Bob Flewelling Sports for Kids Fund 
Recipient Referral Form 2010-11
Please complete and send to the contact address below:
Referral Agency Information:

Name of Referral Agency:______________________________________________

Contact Person:______________________________________________________

Address:____________________________________________________________

Telephone:__________________Email:___________________________________

Confidential Information

Name of Child:_______________________________________________________

Age of Child (5-18)____________________________________________________

Charlotte County Town of Residence:_____________________________________

Sport or activity child wishes to participate in:______________________________

Name of League or Association for the sport/activity_________________________

Name of League or Association President__________________________________

Telephone number of League or Association President________________________

Recommended Funding

Registration/participation fee:______________________

Personal Sport equipment amount:__________________

If the request is for sports equipment only:

I (name of referral contact) ____________________certify that the recommended recipient is enrolled in _____________________________for 20  .

I  understand that the Bob Flewelling Sports for Kids Fund provides financial assistance for youth in need in Charlotte County to participate in sports or other recreational activities.  As such, in making this referral, I hereby attest to the fact that the above recommended individual qualifies as a youth in need and would otherwise not have the means to participate in the sports or activity identified above.

Name of Referral

Date

Please send this completed form to:

Bob Flewelling Sports for Kids Fund

C/O Chandra Leavitt 4515 Route 127 Chamcook, NB E5B2Z3
