
Young Champions Fund – Group or Team Application 
 

APPLICANT INFORMATION 

If more space is needed in any application sections, additional documents may be submitted with your application. 

Team/Group Name:  ______________________________________________________   

Applicant Ages Range  ______________ How many participants will benefit from this application?  ____________  

Full Name of Contact Person (must be over 18):  ______________________________________________________  

Mailing Address________________________________________________________________________________  

Phone Number ___________________________  Email Address ________________________________________  

Are any team members part of an equity-deserving group?   Yes   No    Prefer not to Say 
(see applicant guide for definition of equity-deserving group) 

Please include a list of all members of the team or group attending the competition (first and last name, hometown)  

 _____________________________________________   ____________________________________________  

 _____________________________________________   ____________________________________________  

 _____________________________________________   ____________________________________________  

 _____________________________________________   ____________________________________________  

 _____________________________________________   ____________________________________________  

 _____________________________________________   ____________________________________________  

 _____________________________________________   ____________________________________________  

 _____________________________________________   ____________________________________________  

COMPETITION DETAILS 

Event Category:    Sport      Creative Arts       Performing Arts       Other ___________________________  

Date of Event:  __________________________________  

Title of Event:  _________________________________________________________________________________  

Location of Event:  _____________________________________________________________________________  

Level:   Provincial   Regional   National   International 
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BUDGET 

REVENUE EXPENSES 
Contribution by Team  Registration Fees  
    
    
    
Fundraising (specify)   Travel  
    
    
    
  Accommodations  
    
    
    
Sponsors & Donations  Rentals  
    
    
    
  Meals  
    
    
    
Others  Others (Specify)  
    
    
    
    
    

TOTAL REVENUE  TOTAL EXPENSES  

TOTAL AMOUNT REQUESTED 

 __________________________________________________  
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IMPACT ON YOUTH DEVELOPMENT 

Describe how your training, preparation, or previous experience has led your team or group to this opportunity.  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

How do you see your team acting as a role model or ambassador for other youth through this experience? 

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 

What opportunities for development have been provided by the organization or group to its participants? 

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 

ACCESS TO COMPETITIONS 

How many competitions has your team participated in in the last 12 months outside of Clare  __________________  

Will you be competing at any other events this upcoming year that you know of?    Yes    No  
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PREPARATION 

What training/rehearsals/preparations has your group done for this competition?  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

Where do you typically compete locally?  

 _____________________________________________________________________________________________  

How did you qualify for this competition? Please provide documentation (such as competition results, invitations, or 
other)  

 We won our way  

 We were invited to compete/perform  

 We were selected from an application process  

 We are defending my title from a previous year 

 

By signing and submitting this application I agree that: 

- I have read the applicant guide and eligibility requirements 
- All information provided in this application is true and accurate 
- I have advised the individuals named in this application that they have given their consent to be included for 

funding consideration 

 

 __________________________________________   _________________________  
  Signature _________________________________   Date 

 


