








AUTHORISATION

I certify that the information given in this application is true and correct (applicants under the age of 18
must obtain the signature of their parents/guardian). I understand that should this application be successful,
some of the information herein may be used for promotional purposes.

Applicant
Signature: | Date: |
Name in Block Letters:

Parent/Guardian (where applicable)
Signature: | Date: |
Name in Block Letters:

Completed application may be submitted by:

Post: Hand Delivery:

‘Sport Funding’ ‘Sport Funding’

Permanent Secretary Grants Unit

Ministry of Sport and Community Development Ministry of Sport and Community Development
Level 20, Nicholas Tower, 63-65 Independence Squate, | Level 18, Nicholas Tower, 63-65 Independence Square,
Port of Spain Port of Spain

Fax: 868 627 1941

DISCLOSURE NOTICE

The Ministry of Sport is collecting information on this form to ascertain whether or not your application
meets the Grant/Funding criteria. If you do not provide all the information requested the Ministry may be
unable to process your application for funding.

Should this application be successful, some of the information in this application form may be provided to
media organisations, youth organisations, Government Ministries, local governing bodies, non-revenue
earning State entities and young people for the purpose of promoting and reporting on your activity.
Information will be distributed via press releases, promotional material, websites, periodic reporting
documents and other departmental publications.

The personal information you provided is able to accessed and updated, if necessary, by contacting the
Physical Education and Sport Division of the Ministry of Sport.
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