
Do you know/have a child that would 
benefit from participating in a community 

activity, but can’t afford it? 
 

WE CAN HELP! 
 

 Contact:  Yarmouth Leisure Services 
Email:  leisure@district.yarmouth.ns.ca 

 
  

403 Main Street 
PO Box 152 

Yarmouth, NS  B5A 4B2 
(902) 742-8868 

Fax:  (902) 749-1645 
 

Supported by: 
The Town of Yarmouth 

The Municipality of the District of Yarmouth 
The Province of Nova Scotia 

All information contained in this application is strictly 
confidential and will be used only for processing pur-
poses by the Kids First Fund.  Applications are re-
viewed 4 times annually. 
Please read the guidelines on the back before com-
pleting the application. 
Application deadline dates:  August 30, December 1, 
March 15, and May 30 
Applicant Information: 
NAME OF CHILD:  __________________________  
 
BIRTH DATE:  _____________________________  
 
ADDRESS:  ______________________________  
 
______________________________________  
 
______________________________________  
 
TELEPHONE:  (HOME) _______________________  
                 (WORK)____________________________  
 
Program Information: 
Fill in the details of your program of choice 
ACTIVITY OR SPORT:  _______________________  
 
ORGANIZATION OFFERING THIS ACTIVITY: 
______________________________________  
 
AMOUNT:  ____________________________________  
 
Second Choice 
ACTIVITY OR SPORT:_________________________  
 
ORGANIZATION OFFERING THIS ACTIVITY: 
______________________________________  
 
AMOUNT: _______________________________  

 
-Please complete the back of this form- 

Important:  Applications received after the closest deadline 
date will be processed following the next deadline date. 

PROGRAM OVERVIEW 
☺ Designed to assist children and families with 

the costs associated with sport and recreation 
programs. 

☺ The objective of the program is to create op-
portunities for all children and youth, regard-
less of socio-economic backgrounds. 

 
ELIGIBILITY 

9 Open to children/youths, age 16 and under, 
who are unable to provide the necessary fees. 
9 Must reside in Yarmouth County. 
9 A complete application form must be com-

pleted before consideration. 
 

BENEFITS 
& Investment in the future of our young people. 

& Promotes positive behaviors. 

& Builds a healthy lifestyle. 

& Develops physical and creative skills. 

& Provides fun and enjoyment. 

& Encourages team play. 

& Opportunities to build new friendships. 

& Provides important role models. 

& An important tool in crime prevention. 

& Encourages community involvement. 
 

 
 
 
 
 



 
 
 

The Kids First Fund of Yarmouth County is 
supported by the: 
Town of Yarmouth 

Municipality of the District of Yarmouth 
Province of Nova Scotia 

 

GUIDELINES 
Æ Applications must be received prior to the 

current deadline date to be considered for 
assistance. 
Æ Maximum funding amount per child/youth is 

$200 within a 12 month period. 
Æ Funding to one family cannot exceed $400. 
Æ Travel or accommodations to playoffs, cham-

pionships, etc. are not eligible expenses. 
Æ Mandatory equipment is eligible. 
 
 
 
 

 
INFORMATION FOR THE REFERENCE 

Your role is very important to the Kids First 
Fund of Yarmouth County.  You are an ob-
jective third party, who is well-positioned 

to assess the needs of the applicants.  
Your signature means that we will make 
every effort to approve the request de-

pending upon the availability of resources 
at the time of application. 

 
 

REFERENCES 
9 Please provide a reference that is familiar with 

your situation and can verify that you require 
assistance from Kids First. 
9 This person must be an adult who knows the 

child, but is not a parent, relative, or family 
friend.  (Example:  teacher, coach, clergy, 
case worker, group leader) 

 
NAME:  _____________________________  
 
ADDRESS:  ___________________________
__________________________________
__________________________________  

 
TELEPHONE:  (HOME) ____________________  
                 (WORK) ____________________  
 
I,_____________________________ ,  
authorize the above reference to release 
personal information as required for pro-
gram placement to Kids First.  I further au-
thorize Kids First to collect this information. 
 
SIGNATURE:  _____________________________  
 
DATE:  ________________________________  
 
Applicants are treated on a first come, first serve 
basis.  Availability of funds and/or registration 
space is subject to available resources at the time 
of application. 
We accept applications by fax, mail, or in 
person: 
Yarmouth Leisure Services 
PO Box 152 
Yarmouth, NS  B5A 4B2 
 
Or by fax to:  (902)749-1645 


	leisure@district.yarmouth.ns.ca

