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Canoe Kayak Saskatchewan
Athlete Assistance – Marathon Division

Application Form

Name:

_______________________________________________________________________________

Address:

_______________________________________________________________________________

Community:
_____________________________
Postal Code:  
____________________________

Phone:

_____________________________
Email:

____________________________

Date of Birth:
_____________________________
Gender:

____________________________



YYYY/MM/DD
Provincial Point Series (please check all races that you compete in this year)
Saskatoon Cranberry Punch


_______

Saskatoon Eb’s Canoe Classic


_______

Lumsden to Craven



_______

La Ronge Pimiskatan Eagle Point Challenge

_______

Saskatoon Rec and Rookie Race


_______

Craven Rookie Race



_______

Canadian Marathon Canoe Championships (list your top two finishes at the national championships this year)

	Event
	Placement
	# of Teams in Race

	Example:  Senior Women’s C-2
	1st
	10

	
	
	

	
	
	


Do you plan to paddle next year?



Yes

No

What are your training and competitive goals next year?  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Athlete Declaration
I have included a training log from the past paddling season with this application:   _____________
I declare that the above information, to the best of my knowledge, is true and complete and that in return for any assistance provided under the Athlete Assistance Program, I intent to continue training and racing.

_____________________________________

___________________________________

Athlete Signature




Date
Parents/Guardians of athletes under the age of 18:

I am aware that my child has applied for funding through the Athlete Assistance Program and confirm that the information included in the application is true and complete to the best of my knowledge.
_______________________________________

___________________________________________

Printed Name of Parent/Guardian



Signature of Parent/Guardian

_______________________________________

Date
Please submit this form to Canoe Kayak Saskatchewan by November 21st by mail, email or fax.  After the submission deadline, all applications will be reviewed by the Marathon Committee, with the successful applicants being announced by December 5th. 
Canoe Kayak Saskatchewan

1870 Lorne Street

Regina, SK  S4P 2L7

cks@accesscomm.ca
866-705-0577 (fax)

