
Financial Support Application 
Crusaders Rugby Club 

This application is designed to collect information to determine your eligibility for financial aid. Please complete all sections accurately and 
honestly. Generally, all awards will be limited to club fees only (excludes Rugby Canada and Rugby Ontario dues.) Please complete one 
application for each player. 

Pe rs  onal  Informat ion 
Full Name: ______________________________________________________ 
Address:_______________________________ City:_____________________ Prov:_______ Postal:_______ 
Phone Number: _____________________ Email Address: ________________________________ 

Family  Informat ion 
Parent/Guardian 1 Name: ___________________________ Date of Birth: _____________ Annual Income: ______________ 
Parent/Guardian 2 Name :___________________________ Date of Birth: _____________ Annual Income: ______________ 
Annual Total Household Income: ___________ 

Pla  ye r Inform a  tion 
Full Name: ____________________________________________ Date of Birth: _______________________  Gender:
Program: ______________________________________________ 

S u p p o  r t  in g  Do c  u m e  n  t  s  
Please include at least one of the following and indicate which you will submit with the application:

Ce rtific a tion 
All information is collected for the sole purpose of Crusaders Rugby Club’s assessment of fee reductions. All information is kept  private and 
confidential. The supporting documentation should be photocopies only as they will be destroyed once  the assessment process is 
complete. 

Parent signature _____________________________________________ Date ______________________________ 
(or player signature if player is 18 years of age or older)   

Sub m is s ion 
Please submit your completed application along with all required supporting documents by the deadline to secretary@crusadersrugby.ca 
with Financial Support Application in the email subject line. 

FOR OFFICE USE ONLY  
Amount of fee reduction approved $ _____________ Approved by_____________________Date ______________

Paystubs for parent(s)/guardian(s) (within last 30 days) 

Current Notice of Assessment (Line 150)

Ontario Disability Support Program (ODSP)

Other relevant documentation 

Other Funding Sources
If player is 18 or under, Kidsport and Jumpstart may provide funding support. The club prioritizes award of financial support to 
those who have applied but have been unsuccessful, or support to players who may be ineligible for those funds.

Player is over 18 

Player is 18 or under, both Kidsport and Jumpstart funding has been denied

Player is 18 or under and has not applied for either Kidsport or Jumpstart funding

https://kidsportcanada.ca/
https://jumpstart.canadiantire.ca/
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