Community Grants to Non-Profit Organizations

3{1166 1 Z App_lication Form
Y :

POLICY #15-3

Qrganization Legal Name: &Y' A ‘ MOOAl T U ASSC]

t B t] i\ / VML RN SV ONA |

ORGANIZATION DESCRIPTION

Please provide a brief explamtlon of your arganization, it could include yaur mlssion statement
aCtIVItIES you preform or any relevant mformanon

Please prowde a brief (one suntence) descrlpuun ol the pro;ect fmwhu:h grant fundlng is
requested on the line belaw, (i.e. upgrade furnace in hall)

[] Please attach a detailed description of the project for which Community Grant funding is
requested and include;

* Anindication of how this project will benefit our community.

e |fyou are including volunteer labour or any other donation “in-kind”, please include
detailed information about this in your description, (i,e, how many volunteers and
expected volunteer hours etc,)

¢ |ocation of the project

O “'l_f"t:ﬁi{pfbrjékdt]'H\:cmf-éé_lgln_&véﬁd/bf f;EiIities; a Certificate of Title must be included with
application,

Eyes CINo Wil this project be completed within the current year?
[Ees ONo  Would you like to present to Council? (This is nat mandat—ory}‘ -
Yes Clne  of you do not recewe thls grant, will the pro]ect take place?
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The personal Infapmation en s form Is being callected for the purpose of determining ellgibiity of an applicant 1o receive a grant. This infarmation is collected under the authonty of
Section 33 (c) of the Frerdom of infermation and Protection af Privacy Act and may become public infarmatinn ance it is submitted ta Councl! during a Councll meating. Questions
regarding the collection of this information cap be directed 1o the EQIP Coordinator at AD3-443 5541,



Community Grants to Non-Profit Organizations

ﬂ(nee 1” Application Form

COUNTY POLICY #15-3

PROJECT FUNDING

Project Funding Dété'ils — Please idé'ntifv all sources of funding for this pr‘ojectw '

Total Amount

Kneehill County Contribution- please fill in the funding request far this application (Minimum $250) 5 %CD
st T ot ot ooty Confirmed  Pending

Kneehill Caunty's Contribution, Amount Amount

Organization’s cash contribution to the project CBCD 8 @CO
Other grants applied for 5 /'/,J
Volunteer Labour*\J\}Q_,\\C\\jﬁ (873 6\66\\.\ G\an \f\d\\\\l’\f—j'ﬁ(ﬁ Akf‘\f‘m\\ ﬂ‘ 5 (0(__:
Donated In-Kind (including equipment and material)* S

Other Funding Sources

e p——— - - - - $
Total Project Funding (This amount must equal the Total Project Cost) S \ ‘\0\00

* Rates are: 520/hr for unskilled labour, $35/hr for skilled labour and $70/hr for equipment including operatar
Proof for budgeted in-kind contributions and velunteer labour will be requested on the Accountability form.,

APPLICANT AGREEMENT

| DECLARE THAT; (application must bie must be signed by twe members of the Saclety's Exeeutive Commitiee,)
e |am aduly authorized representative having legal and/or financial signing autharity for the
above organization,

* The information contained in this application and supporting documents is true and accurate
and endorsed hy the above organization.

* Anaccounting of spending, showing compliance with conditions of the grant shall be provided
at completion of the project, no later than one year from the date the grant was approved,

* Any grant awarded shall be used solely for the purposes stated within Community Grants to
Non-Prafit Organizations Policy #15-3,

Signature: q:];?é/{ L {é{fjjgiézdf,f‘ .. Signature;

Name Printed: (\'\C\\’”‘[’\ﬁd \8('(},\\4\1(\0 VIC Name Printed:
Date; 1&\(\\9 W\ i 2(: ZC) Date:

The persanal infarmation on this farm is being callected for the purpose of determining eligibiity of an applicant ta receive 3 grant. This infarmation 1s collected under the authority of
Section 33 (c) of the Freedom of Information and Protection of Privacy Act and may become pubiic infarmation once it js submitted ta Council during a Council meeting. Questions
regarding the callection of this informatien can be directed ta the FOIP Coardinator at 403-443-5541



Dear Kneehilt County Coun'cil:

My name Is Martina Kranjcevic and | am the Treasurer for the Kneehill and Area Recreational Hockey
Assoclation {ICARHA), operating out of Ron Gore Memorial Arena tn Torrington.

We are enterlng our third year of aperation as KARHA -prior to this we were running under the

Alberta Fun Team Program, but have moved to fill in more of a gap in our community for families who

choose not to play Minor Hockay,

Our league continues to expand, Last seasan we had 5 teams, and this year we are expecting 6, We
host familles from all over the county, Including Trochu, Three Hills, Linden, Sunnystope, and
Wimborne.

As we continue to expand and spend more time at the arena, we have come to realize that there is a
fairly urgent need for a cell phone signal booster within the hockey side of the arena. At present,
there s no cell reception in the area of the bleachers or the lobby area. in the last year, this has
become a safety Issue for us twice. On ane occasion, one of the arena staff fell and broke her knee
cap, and did not have service on the ice to cail for help. We also had a player he injured and her
parent was forced to go outside into the parking lot to call for help.

We have done some fundraising within our [eague and now have $800 to put towards this project,
however it Is not quite enough to cover tha costs of the boosters,

We are writing to ask Kneehill County to mateh our fundraised amount. We are planning to buy the
equipment from Vincovi in Three Hills te keep our spending local, and we have a volunteer parent
who is an electrician who is willing to donate his time to install the boosters.

Please note this Is not an attempt to provide free WiFi ta players and parents. This will only provide
cell signal for calls/texts as a safety measure for our players and their families,

Thank vou for your censideration of our project.

Kind Regards,
Martina Kranjcevic, Treasurer
On behaif of the Kneehlll and Area Recreational Hockey Association
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