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Funding APPLICATION FORM

Play Leaders can plan, organize and deliver quality safe play activities for children in your community during a community special 
event such as rodeos, sport days, Canada Day and community birthdays. In order to offer the best program possible, our certified 
play leaders need to have information to enable them to plan the program activities that your community is looking for and they 
have resources to deliver.  Please provide as much information as possible when completing this application. Applications will be ap-
proved on a first come, first serve basis.  SWDCRS will fund one certified play leader for up to 4 hours, per community, per event.  Play 
leaders can work with up to 15 children between the ages of 5-12 at a time.  Host community is responsible for providing additional 
support for additional children, and meal/snack/refreshment for leader.  Children may be grouped by ages; 5-7, 8-10, 11-12.  

Rec. Board: _______________________________ Community Special Event: _____________________________________________

Date:_________________________  Time: ______________  Location: __________________________________________________

Contact Person: ____________________________________  Position: __________________________________________________

Address: _________________________________________________________ Email:______________________________________

Phone: (h) ________________________(w) _________________________ (cellular) ___________________________

Anticipated # of children: _______________ Anticipated ages of children: ___________________________________

What is the emergency procedure for the play leader? _______________________________________________________________

___________________________________________________________________________________________________________

List activities that you wish to have: ______________________________________________________________________________ 

List supplies/equipment that are on hand and available for use: _______________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Indicate your preferred Play Leader: ____________________________________________________________

Signature of Rec Board Chair or Secretary: ________________________________Phone: __________________

SWDCRS
Box 638
Maple Creek, SK S0N 1N0
Fax: 662-2131
Phone: 662-3242
Email: a.weisgerber.swdcrs@sasktel.net 


