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MANITOBA GYMNASTICS ASSOCIATION

KIDSPORT MATCHING APPLICATION FORM

e Participants must meet all criteria from Kidsport Manitoba as well as be an active registered member of an MGA Member
Club in good standing to receive funding through the MGA's Kidsport Matching Fund.

e Funds can be only be used for program registration fees, they cannot be used for camps, travel, meet registration or
uniforms. Funding requests will be processed on a first-come; first serve basis until the maximum allocation of funding has
been reached for the membership season. The allocation will begin as of September 15t through fo August 315 of each
membership season.

e The application deadiines are the 151 of each month or the last working day prior to the 15h by 4:00 pm. Applications
must be completed to be processed; incomplete applications will be returned for completion. Applications will not be
accepted for completed programs. Upon approval, the member club of the participant will be issued $300.00 per
membership season per applicant. Submit application to mga.kmiller@sportmanitoba.ca.

Participant Information (to be completed by Parent/Guardian)

Participant First and Last Name:

Date of Birth (MON-DD-YYYY):

Mailing Address, City, Postal Code:

Parent/Guardian First and Last Name:

Email Address:

Phone #:

Club Information (to be completed by Club Representative)

Program Name: (Ex: Recreational 1, Kindergym)

Duration of Session and # Lesson Per Week:

Total Program Registrations Fees:

Club and Representative Name:

Club Representative Signature

Date (MON-DD-YYYY):

Internal MGA Use Only:

Date Received: (MON-DD-YYYY)
Paricipant MGA #:
Date Processed: (MON-DD-YYYY)

Processed By:
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