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2009 KidSport™ BC Grant Funding Application

All five sections of this page must be completely filled in before it is returned for processing. The adult sponsor completes
., sections 1 to 4 and then passes the form to the adjudicator to sign and submit to KidSport™ BC. Please see 2009 Application
dewrf Guidelines for details on application process. Please fax completed applications to, 604.333.3401 or mail to, KidSport™ BC,
. 260 - 3820 Cessna Drive, Richmond, BC, V7B 0A2. Incomplete and illegible forms will be returned.

Section 1: Athlete Recipient

First Name: Last Name:
Address:

City: Postal Code:
Telephone: ( ) Email:

O Male 0O Female Birth Date:

Sport activity for which the grant will be used:
Sport season (ie: Sept-March):

Full Registration Cost: Grant request (max $200):
Section 2: Sport Organization

Club / League / School:

Address:

City: Postal Code:
Telephone: ( ) Email:
Contact: Position:
First Name: Last Name:
Address:

City: Postal Code:
Telephone: ( ) Email:

Relationship to athlete:

| agree, to the best of my knowledge the above information is accurate: Date:

Signature of adult sponsor:

How did you find out about KidSport™: O sport organization O recreation centre O website O school O other
Section 4: Fund Distribution

Please make the KidSport™ cheque payable to (check one box only):

O Sport organization (KidSport™ prefers to issue funds to a recognized sport organization. Please ensure the sport organization’s mailing address is
correct.)

O Adult sponsor (a receipt or cancelled cheque for payment or registration fees must be included)

Section 5: Adjudicator *This section must be completed by the Adjudicator prior to submitting application form

First Name: Last Name:
Position: Organization:
Address:

City: Postal Code:
Email:

Telephone: ( ) Fax: ( )

| have thoroughly read and understand the guidelines of KidSport™ and agree this applicant meets the guidelines. | believe the family of this applicant
has financial need and a grant from KidSport™ would allow the child to participate in a season of sport. | agree to participate in a brief telephone fol-
low-up if required.

Signature of Adjudicator: Date:
Application Number: Processed by:
Approved By: Date:

Approved Funding: $
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INTERNATIONAL FASD DAY
WEDNESDAY, SEPTEMBER 9

In an effort to raise awareness about Fetal Alcohol Spectrum Disorder (FASD)
Ktunaxa Kinbasket Child & Family Services Society is offering free HAPPY FeeT FOOT
CrdReE to the first 10 people (men and women) who bring in this completed True and
False Contest form.

Sylvia Walker will be available between 1:00 p.m. to 6:00 p.m. to offer a free one-
half hour foot care session for the first 10 people who hand in this form on
Wednesday, September 9, International FASD Day.

Pamper yourself in the round room at Akisgnuk Health Resource Centre and meet
the new FASD Key Worker. Come into the Health Centre with this completed form
and sign up for a free foot care session. Sign up begins at 11:00 a.m. on
Wednesday, September 9.

*REMEMBER, FIRST COME FIRST SERVE FOR SIGN UP*

HAPPY FECT, HAPPY FEET, HHPPY FEET

Other prizes and surprises are planned in the round room at Akisgnuk Health
Resource Centre on Wednesday, Sept. 9/09

|FASD CONTEST QUESTIONS. CIRCLE TRUE OR FALSE FOR EACH:|

1. FASD is one of the most common forms of preventable brain injury:
True or False?

2. FASD is related to use of alcohol during pregnancy, not to race or ethnicity:
True or False?

3. FASD is not inherited. If a women stops drinking alcohol throughout her

pregnancy her baby will not have FASD: True or False?

Alcohol can cause brain injury that cannot be cured: True or False?

FASD describes a number of problems that can happen to an unborn child

when the mother drinks alcohol during pregnancy: True or False?

6. It is not uncommon that pregnant women drink alcohol before knowing they
are pregnhant, given that over 50 percent of births in Canada are not
planned: True or False?

7. Gifts of people affected by FASD often include a good sense of humour, very
loving, kind, hard working, fun, loyal, trusting, very creative, musical, etc.:
True or False?

ok

Bring this completed form into the Akisqnuk Health Resource Centre on
Wednesday, September 9 between 11:00 and 6:00 p.m. and win a free one-
half hour foot care session with Sylvia. First come first served. Door Prizes
and snacks will be available.




25 August, 2009

Dear Community Members,

It has been anticipated that there will be increased individuals affected by the HIN1 (swine) flu
virus in the upcoming months. In order to closely monitor such outbreaks Ktunaxa Nation
Health, under the direction of Health Canada, is requesting individuals alert health staff to any
flu like illness they may experience.

If you or any of your family members experience influenza like illness such as- respiratory
illness with fever and cough and with one or more of the following: sore throat, joint pain,
muscle pain, exhaustion or weakness; collapse which could be due to influenza virus or if you or
your family members are hospitalized or informed by your physician you have lab confirmed
swine flu please contact the health staff. Note: In children under 5, gastrointestinal symptoms
may also be present and in people under 5 and 65 and older, fever may not occur.

Contacting health staff with this information will help to monitor the prevalence of influenza and
promote optimum health outcomes for the community. Thank you for your continued support.
Please contact your CHR or CHN’s with any concerns or for further information.

Patsy Nicholas
(250) 342-6379

Myanne Peacock RN, BSN
Kathy Clarke RN, BSN
(250) 489-4563



