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e Sport Medicine Workshop

Recreation & Sport

SOUTH WEST DISTRICT FOR CULTURE, RECREATION & SPORT
BID TO HOST APPLICATION

Name of Member Community:

Contact Name and Phone Number:

Name of Community Group Hosting the Workshop:

Organizer Contact Name:

Email: Phone:

Workshop Requested:

Location of Workshop Facility:

Date Preference 1st: 2nd:

Recreation Board Chairperson/ Secretary, Member Community

Name: Position:

Signature:

Send to:

South West District for Culture, Recreation & Sport
Anne Weisgerber

Coordinator

Box 638 Maple Creek, SK SON TNO

Phone: 662-3242

Fax: 662-2131

Email: a.weisgerber.swdcrs@sasktel.net

Please attach a proposed budget, outlining your costs.

SWDCRS will pay half of the following costs, up to $150: Instructor meals & accommodation, facility rent, local advertising,

other costs as agreed to. Ineligible Expenses: Participant Meals

Remember: Workshop must be held before December 15th.
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