Kala Sports Star Awards
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Cityof
Kalamunda
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Junior Under 18 - Up to $250
Senior 18-25 Up to $150

Sports Representation sponsorship is intended to recognise the achievement of local athletes who have been selected
to represent their state or country in their chosen sport. The City of Kalamunda proudly assists and supports local

families and their athletes financially in their elite sports pursuits. Founding rounds are between the following dates
and are retrospective: Round One - (Closes 31 October) Round Two - (Closes 31 March)

To be considered, representatives must meet all following criteria to be eligible to receive any funds:

» Representative must be a resident within the » Representative must provide documentation with
City of Kalamunda this form from their State Association or Governing
» Representative must not exceed the age of 25 body as evidence of acceptance into competition. If

you are unable to attend the event, funds must be

» Must be participating as an athlete in an official
promptly returned.

state or national sporting competition which is ' . .
endorsed by the relevant ASC recognised State or » Repres.entatwe must no’F have recelved.any fgndlng
National Sporting Organisation, or national school from City of Kalamunda in the current financial year.

sport competition.

Please see back page for further details regarding competitions that are ineligible for funding.

1. Applicant Details

Name:‘ ‘ Age:

Postal Address: ‘

Email:‘ ‘ Phone:‘

2. Details of Competition

State/National/International:

Name of Competition/Event competing in: ‘

Date of Competition/Event: ‘

Where is the Competition/Event taking place:

Total Cost of participating in Competition:

Have you had previous Council assistance for funds?

If yes, please give details:
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3. Reference Details

Name of Coach/Referee:

Coach's phone number:

4. Bank Details
Payment will be made via EFT:

BSB number: Account Number: Account Name:

The information contained on this form is to the best of my knowledge true and correct. The funding received will be
used in accordance with the purpose.

Signature of Applicant or parent/guardian if applicant is under 18:

Please return your completed form to the City of Kalamunda:

Post: PO BOX 42 KALAMUNDA WA 6926 Email: sport@kalamunda.wa.gov.au

Please see below competitions that are ineligible for funding:

» Development or training squads or camps - for example Australian U19 Women's Lacrosse Training Camp
» Local or regional competitions - for example, BMX WA Regionals
» Ongoing seasonal competitions - for example WA Basketball League

» Competitions run by organisations not affiliated with the ASC recognised national sporting organisation or state
sporting association

» Friendship orinvitational events - West Coast Slam

For further details regarding sports that are recognised For further details regarding sports that are recognised by

by National Sporting Organisation’s, please see the State Sporting Association’s, please see the following link:
following link: https://www.dlgsc.wa.gov.au/sport-and-recreation/state-
https://www.sportaus.gov.au/australian_sports_directory sporting-associations
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