
Club Name:

Club Mailing Address:

Street                                                  City                                        Prov        Postal Code

Telephone:  Fax:

Email:

Event: Date: Location:

Total number of vehicles:

#1

#2

#3

#4

#5

#6

#7

#8

Vehicle

#1

#2

#3

#4

#5

#6

#7

#8

Contact Person:

Amended Claim:

Total number of Athletes:

VEHICLE SUBMISSION SECTION:

Vehicles
# (A) Subsidy Rate 

Driver
Athletes (see guidelines)

Claim 

(A) X (B)

(B) Kilometres

Traveled

TOTAL CLAIM

HIGHWAY TOLLS:

Amended Claim:

 In-Province Youth Travel Program Application Form
�Please use a new form for each meet/event      � Please print       � Use additional pages where needed

Office use: Approved:

OTHER TRANSPORTATION (Charter Bus, Individual Bus Travel, Air Travel, Ferry Fare)

Office use Approved: Amended Claim:

Air Travel

Ferry Fare

Office use Approved:

(A) Fare Amt.

 

 

 

 

Type

Charter Bus

Individual Bus

TOTAL CLAIM

50%

50%

50%

100% or less                               

See BC Ferries program 

Claim (A) x (B)(B) Subsidy Rate

Highway / Route Toll Fee

BC Athletics SportsFunder

 

TOTAL CLAIM

Claim



9/13/2007 1

I,____________________________________ verify that the information provided and the amount of the

claim is accurate and complies with the eligibility crieteria of the program.  By signing this application

form I take responsibility for the accuracy of the information.

Name: Date:

Signature:

9/4/2009 2

ATTENDING ATHLETES, COACHES & PARENTS:

INFORMATION VERIFICATION:

please print

Submit by October 16, 2009 
to: BC Athletics, #120 - 3820 Cessna Drive, Richmond, BC, V7B 0A2     Fax: (604) 333-3551

insert name here

Individual                                                 

( Last Name, First)

BCA Number                   
(Athletes & Coaches)

Athlete Coach Parent


