[image: ] Notice Nature Outdoor Engagement Program
Application Form

Contact Information:
I hereby submit this application to receive a Notice Nature Kit as part of  Parks & Recreation Month through the Rivers West District Notice Nature Outdoor Engagement Program: 
Name: 		  Position: _______________________________________
Mailing Address: _________________________________________________________________________________
Phone:__________________________________________ E-Mail_________________________________________
Organization being represented: _____________________________________________________________________
Municipality being represented: _____________________________________________________________________
Program Information:
Program Title: ____________________________________________________________________________________

Program Description:  ______________________________________________________________________________





Program Date(s): ___________________________________________   

Program Location: __________________________________________

Anticipated Number of Participants: ____________________________

Who will benefit from this program?  (include those who will administer the program):
☐  Children Ages 0-5	
☐  Youth (6-12)
☐  Teens
☐  Families
☐  Seniors
☐  General Community	

Does your organization currently offer sport, culture and recreation programming?
☐  Yes		☐  No



Have you or your organization or staff participated in or are interested in taking the “Take the Lead – Play Leadership Training” from Sask. Parks & Recreation?

☐  Already completed		☐  Interested in hearing more		☐  Not at this time



         If selected, recipients MUST:

· Use the Notice Nature kit for community programming
· Participate in a Rivers West Community Visit during delivery (1st week of June)
· Provide photos and consent for promotion
· Complete a Follow Up evaluation by September 1st












X___________________________________________	________________________________
Authorized Signature						Date 
*If completing this form electronically without a digital signature, please type your name where indicated.

Please complete all sections of the application and return the completed form to:

Rivers West District for Sport, Culture & Recreation Inc.
P.O. Box 822, North Battleford, SK., S9A 2Z3
Attention: Cheryl Clarke, Administrative Associate
Email: admin@riverswestdistrict.ca 





For Office Use Only:
Date received: _____________________________   Date approved: __________________________________    
Date of rejection: __________________  Reason for rejection: _______________________________________                                             Authorized signature: ___________________________________________________________
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