


Community Grant Program
for Sport, Culture & Recreation

Contact Phone Number: 

Time(s) of event:

Contact Name:

Email Address:

Date of Event: 

Location(s) requested: 

Name or reason for event:

What are the ages of the participants: 

How many people are planned to participate in your project:

How many volunteers will be involved:

Will this even be recurring? If 

Yes, How often:

(eg, weekly, monthly, yearly)

Dates if known:

Details of event:

Requestor:  Page 1 of 2

TOWN OF GRAND COULEE RECREATION EVENT FORM

0-10 11-20 31-40 50+21-30 41-50

0-10 11-20 31-40 50+21-30 41-50

ALL

YES NO

0-10 11-20 21-30 31-40 41-50 50+

(if recurring enter "recurring" and see below) 



Is this a public or private event? Are you looking for Sponsorship?

Description of Expenditures: Dollar Amount

If yes, continue filling out section

Receipts Attached

TOTAL EXPENDITURES $

Sponsorship amount requested:

Which of the following categories would you consider your event:

How will you publicly acknowledge Sask Lotteries as the source of funds for the project:

Project Coodinator Name: Date:

Signature:

Requestor:  Page 2 of 2

SASK LOTTERIES SPONSORSHIP

PLEASE SUBMIT THIS REQUEST FORM TO:  recreation@grandcoulee.ca

I hearby agree that the conditions outlined in the Community Grant Program Guidelines have been met and that this report is a correct and true statement

Expenditures must be submitted 30 days after the even is completed to ensure the committee 
is meeting all guidelines and submission dates for our yearly sponsorship funds

Sport Arts and Crafts
Literary
Heritage

Music
Other:Recreation

Performing Arts

Posters
Banners

Word of mouth
Community Radio Station

Speeches
Promotional Items
Newspaper
Newsletter

Bulletin Board

Other:
Social Media

YES NO
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