
 

Friends in Fitness 

The FRIENDS IN FITNESS program, organized by the Finch Recreation is a fund aimed at helping families who are having a 

hard time giving their children the chance to participate in physical activities like sports and recreation. This program is designed 

to provide financial assistance for different expenses, including the costs of fees, special clothing and special equipment. 

 

To qualify, children and youth have to be aged 4 to 18 years old and have a registered Finch address. Their family has to have a 

low net income, or is either dealing with a special situation that ranges from recent financial problems, illness or death, and 

family crisis. 

 

For families that want to apply for the program, the application process is simple with anonymity being assured. In this climate of 

economic hardship, don’t take away the fun your child should enjoy to grow. Application forms are available on the North 

Stormont Township website or at the Township office. Completed forms can be returned to the Township office in a sealed 

envelope identifying the Friends in Fitness fund or mailed to Chad Brownlee (Finch Recreation President) at P.O. Box 151 Finch 

Ontario, K0C 1K0. 
 

APPLICATION  
Application to be completed in full. All information will be treated confidentially. 

 

 

ATHLETE 

 

Name _______________________________________________________   Age __________       DOB       ______________________ 

 

Address _______________________________________________________________________________________________________  

 

City ______________________________________   Postal Code __________________  Telephone ____________________________ 

 

Name of Parent or Guardian _______________________________________________________________________________________ 

 

Address / Telephone (if different than above) _________________________________________________________________________   

 

Details of sport program for which the funding is requested:______________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

          

Estimated cost of program:  ____________________  Estimated Cost of Necessary Equipment: _______________________ 

 

Where Did You Hear about FIF?________________________________________ 

 

Signature of Parent/Guardian _______________________________________________ Date  ________________________________ 

 

 

 

SPORT ORGANIZATION (Club/League)  __________________________________________________________________________ 

 

Address ________________________________________________ City ____________________   Postal Code _________________ 

 

President _______________________________________________________ Contact telephone no___________________________ 

 

 

Funds will be issued directly to the sport organization named for the program requested. If the costs have already been paid to the organization then 

an official receipt should accompany this application. 


