Community Development Grant Program
Club development sponsorship application

Please read the Club Participation Sponsorship Guidelines before completing this application form.

Contact the Grants Officer on (08) 8256 0230 or playford@playford.sa.gov.au for more information on
any of the Community Development grants.

Club details

Name of club:

Nominated team name;:

Age group of nominated team: Application date:

Details of competition in which individual will participate:

Has the club determined that participation of applicant could not occur O Yes |O No
without sponsorship?

Name of club contact:
Club address:

Club postal address (i different to above):

Email: Phone:

Please list what you wish council to fund Cost

Membership fees

Registration fees

Uniform

Mandatory equipment

Other (please list):
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Total expenses
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New recruit details

Name of person for whom funding is sought:
Address:

Postal address (i different to above):

Date of birth:

Email: Phone:

Has the applicant ever been a past player for the club? O Yes* | O No

*If YES, what year did they last play?

Has the applicant been a playing member for another club of the same sportin | 0 Yes | No
the past 12 months?

Has this recruit previously received funding from the City of Playford club O Yes* | O No
participation sponsorship grant?
*If YES, when? *If YES, which sporting club?

Payment (electronic only)

Account name:

Account holder:

Bank: Branch:

Account number: BSB:

Publication of award/signature

City of Playford reserves the right to publish details of the awarded sponsorship and details to whom
the sponsorship is awarded.

Applicant acknowledgement and parent / guardian acknowledgement

All the information stated within this application is, to the best of my knowledge, true and correct. |
realise that, should this application be successful but the new recruit is unable or unwilling to join the
club, then the club is obliged to return the full grant to the City of Playford. | understand and agree to
abide by the conditions as stated on this form and in the guidelines.

Applicant Signature: Parent/Guardian Signature:

Parent/Guardian Name:

Club contact acknowledgement

All the information stated within this application is, to the best of my knowledge, true and correct. |
certify that the applicant would not be able to join the club without this sponsorship. | realise that,
should this application be successful, but the new recruit is unable or unwilling to join the club, then
the club is obliged to return the full grant to the City of Playford. | understand and agree to abide by
the conditions as stated on this form and in the guidelines.

Club contact signature:

Club contact name:
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