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Aboriginal Sport Legacy Fund Application Form

Aboriginal athletes must provide the following criteria:

| am of Aboriginal Ancestry (Attached proof of Aboriginal ancestry) *

| am currently living and residing in the (Attached Yukon ID or student ID card) *
| am attending a competition/tournament (Attached proof) *

| am 25 years old or younger *

o 0o o o

Following the competition event, provide evidence of your registration and proof of participation. Email these
documents to info@yasc.ca within 4 weeks (20 business days) after the said event.

(if the deadline falls on a Sunday, we will accept applications the following Monday)

Applicant First Name: Applicant Last Name:

Mailing Address:

City: Postal Code:

Parent/Guardian
Phone Number:

Parent/ Guardian
Email Address:

Parent First Name Parent Last Name:

Applicants Birthday: /__/
(dd/mm/yyyy)

Member of what
First Nation:
Date of event (s):

What sport have you
been selected for: Date of event:
Bursary Option:

Date of event:
$250/$375/5750

Name and Location of
Events/Competition:

Signature of Applicant Date of Application

Aboriginal
Sport Circle

FOR OFFICE USE ONLY
Date Received:

Proof of Participation:
Amount Awarded:

Submit Application to:
202D Strickland Street
Whitehorse, YT Y1A 2J8

info@yasc.ca
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