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Due: January 31st 
ASSOCIATION / LEAGUE
Name of Assocation or League: 










Contact Person: 











Phone Number: 



 Email Address: 






PROJECT DESCRIPTION
Project Title:


Project Timelines:


Description: Provide a description that will allow for a thorough understanding of the project for which a grant is being sought.


Objectives & Outcome:  List all of the desired objectives & outcomes for this project.


Estimated Attendance:


Players:
Age 5&6 

Age 7&8 

Age 9&10 

Age 11-15 


Parents: 
 
Volunteers: 


Coaches: 

Others: 



Budget: This grant will only cover operational expenses for the initiative (mileage, equipment purchases, honorariums, etc.).
	Expense Category
	Amount

	Honorariums & Fees
	

	Travel / Accommodation
	

	Equipment Purchases:
	

	Other:
	

	Other:
	

	Other:
	

	TOTAL
	


REPORTING

By August 31st, or sooner, submit a final report that describes the following:

· Number of people that participated in the initiative (adults and children (by age & sex).  All recorded separately.
· Outcomes of events (Did you reach your goals and expected outcomes for this initiative).  If yes, describe why it was a success. If not, please describe why not or what you would do next time.

· Pictures taken during the running of the initiative (electronic copies preferred).

· Detailed budget and copies of receipts for expenses incurred

Print Name



Signature



Date
Softball Saskatchewan 2205 Victoria Ave., Regina, SK S4P 0S4. Phone: 306-780-9235, email: info@softball.sk.ca
