
SASKATCHEWAN SKI ASSOCIATION
ATHLETE ASSISTANCE APPLICATION

A. Identification

Name                                                                                                                                                                            

Address                                                                                                                                                                        

                                                                                                                                                                                      

Telephone                                                                  Occupation                                                                

B. Student Declaration

I am in receipt of the following bursaries or scholarships for the 2001/02 academic year: (list the granting
agency, the type of aid and the amount)

                                                                                                                                                                                      

                                                                                                                                                                                      

C. Training and Competition Costs (Estimated)

Training Costs AMOUNT
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            

Competition Costs AMOUNT
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            

Other Costs AMOUNT
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            

D. Athlete=s Declaration

I hereby declare that the above information is true and complete and that in return for any assistance provided by
the Athlete Assistance Program, I will undertake to fulfill training and competition expectations as outlined by
my Provincial Sport Governing Body.

                                                                                                                                            
Applicant=s Signature Date

Return application to: Application Due:
SASKI February 28, 2002
1860 Lorne Street
Regina, Sask.        S4P 2L7


