
MSIFN Maada’ookii Committee  
Application for Assistance – Organized Sports Sponsorship 
Form for sports teams or individual participants in organized sports. 
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  Appl icant  Informat ion 

NAME OF SPORTS TEAM/ORGANIZATION:            

INDIGENOUS STATUS ORGANIZATION?     Y   N    IF YES, WHERE?        

CONTACT PERSON:       DATE:                                                   

ADDRESS:           EMAIL:        

             PHONE:        

HOW DID YOU HEAR ABOUT THE MSIFN MAADA’OOKII COMMITTEE?                              

 Requirements  

ITEMS TO INCLUDE WITH YOUR REQUEST: 
 REASON OR EVENT THAT HAS PROMPTED YOUR REQUEST 
 LIST OF PARTICIPANTS, IF APPLICABLE, INCLUDING NAME AND DATE OF BIRTH  

Name Date of Birth 
  
  

 FUNDRAISING GOALS, AND YOUR PLAN TO ACHIEVE THEM 
 LIST OF OTHER SOURCES BEING SOUGHT FOR SUPPORT – FINANCIAL, VOLUNTEER, DONATED ITEMS, ETC. 

Additional Support/Source Item/$ 
  
  

IF YOUR REQUEST IS FOR A SPECIFIC ITEM, PIECE OF EQUIPMENT OR SERVICE, PLEASE PROVIDE QUOTATIONS FROM TWO (2) SOURCES. 

 COMPANY A:  _____________________________________________  COST:  $__________________                  

 COMPANY B: _____________________________________________  COST:  $__________________     

 Appl icat ion Submiss ion 

Please forward completed requests by: 

EMAIL: MSIFN-MC@SCUGOGFIRSTNATION.COM    OR 
FAX: 1-289-312-4688  ATTN: MSIFN MAADA’OOKII COMMITTEE    

Thank you for your cooperation with our process of requests. All applications will be reviewed by the MSIFN 
Maada’ookii Committee at the meeting following receipt of all requirements of your request. Approved requests 
will be paid directly to the service or equipment provider when applicable. Due to the high volume of requests 
received, only one request per year will be considered. All personal information received with an application will 
be kept confidential, only viewed by MSIFN Maada’ookii Committee Members.  

With kind regards,  

Kayla Ponce de Leon  
MSIFN Maada’ookii Committee Administrative Assistant 
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