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Guidelines for the
South Side Athletic Club Alumni
Player Assistance Fund Program

INTRODUCTION

The South Side Athletic Club Alumni Player Assistance Fund shall be awarded annually in an amount 
up to $1000.00 at the discretion of the selection committee of the South Side Athletic Club Alumni. 
This amount may be awarded to more than one individual. The selection committtee will base its 
decision on need and a character regerence as supplied by the applicant. Decisions of the Board of 
Directors of the South Side Athletic Club Alumni will be final and binding.

CRITERIA

The Player Assistance Fund shall be awarded based upon the following criteria:

This fund is available to Senior High School male and female athletes.•	

The applicant must be registered in an organized sport in the community in the South Side of •	
Edmonton. (South of the North Saskatchewan River).

The sport (i.e. Hockey, figure skating, basketball, volleyball, football, etc.) is under the direction •	
of an executive, has a registration and/or a monthly fee and a season schedule.

The recipients will be selected on the basis of financial need and a commitiment to the sport as •	
recommended by significat references.

Each recipient will receive an amount up to $1000.00 to pay for the cost of registration and/or •	
monthly fees as required by the sport.

Deadline for application is September 1.•	

APPLICATION PROCEDURE

Deadline for Applications: September 1.

All candidates must fill out the provided application form and forward to:

South Side Athletic Club Alumni
4250 - 91A Street
Edmonton, Alberta 
T6E 5V2



South Side Athletic Club
Alumni
4250 - 91A Street
Edmonton, Alberta 
T6E 5V2

Application Form
South Side Athletic Club Alumni Player Assistance Fund

Applicant’s Name

Address City Province

Postal Code Telephone Number(s)

Email Address (if any)

Date of Birth Gender High SchoolGrade

Involved Sport Number of years

You Currently live: At home with your parents

Other (please specify)

Have you received any other financial assistance?

If yes, identify source and the amount.

Educator Phone no.

Applicant’s Signature:

I certify that the statements made by me in this application are true and complete to the best of my 
knowledge. Iunderstand that if any of these statements are found to be untrue, this application will be 
rejected.

Two reference names:

Signature Date

With this application, submit a photocopy of your Parent’s/Guardian’s past year’s Income Tax “Notice 
of Assessment”.

Describe in a paragraph, a brief history of your involvment in the sport you are presently involved and 
any other pertinent information. You are encouraged to have the paragraph typewritten, if possible. 
Please attach your paragraph to this application.

Attachments:

Paragraph with a brief history of your involvement in the sport.•	
Parent’s/Guardian’s photocopy of the “Notice of Assessment”.•	
Emplyment history, if any (Employer, Location, Time period).•	

Coach Phone no.

dd/mm/yy

First Name Last Name


