/‘ ny Application Date:

(YY/MM/DD)

Bﬁhyf EVERYBODY GETS TO PILAY PROGRAM APPLICATION
| PERSONAL INFORMATION:

Name (s) of Parent/Guardian 1. 2.

Hm/cell #1: Hm/cell #2:

E-Mail Address:

Mailing Address:

PLEASE LIST BELOW ALL CHILDREN UNDER AGE 18 AND LIVING AT HOME:

First Name Last Name Birth Date (yy/mm/dd) Current School Grade

ARFEAS OF INTEREST:
SUMMER: WINTER:
O Swimming 0 Swimming
O Bowling O Bowling
O Bike Rental O Skating
O Canoe Rental O Skate Rental
O Sports equipment lending O Ski/Snowboard Rental
QO Local Museum visits Q Local Museum visits

Other:

Note: We will try to accommodate your activity requests depending on pass availability.

INCOME INFORMATION:

Please provide a COPY of three current pay stubs and proof of residency for 6 months prior to date of
application. Your application will not be processed without supporting documents.

I hereby declare that all information presented is correct and complete in every respect. Further, I agree to inform the Town
of Banff of any changes in the information as they may occur. I give the Town of Banff permission to verify any information
on this form.

Signature of Applicant: Date:

This personal information is being collected under the authority of the Municipal Government Act for the purpose of applying for subsidy to one of the Children’s Programs. It is protected under the privacy provisions of the
Freedom of Information and Protection of Privacy Act. If you have any questions about the collection, contact the Children & Youth Program Supervisor at (403) 762-1126, Town of Banff, P.O. Box 1260, Banff AB, T1L
1A1.



