CJKL FM CHRISTMAS WISH 
SPORTS SPONSORSHIP APPLICATION
PLEASE SUBMIT A MINIMUM OF 2 WEEKS BEFORE REGISTRATION
MOTHER’S NAME:  FIRST:______________________LAST: _______________________

FATHER’S NAME:    FIRST:______________________LAST: _______________________

HOUSE ADDRESS:  ___________________________________________

(no box #’s)             


        ___________________________________________  

EMAIL ADDRESS:    ___________________________________________ 
PHONE NUMBER:   _________________________________

(please note: a phone number for the family MUST be provided)

PLACE OF EMPLOYMENT: (Christmas Wish will NOT contact your employer)

MOTHER:

FATHER:

Details on Family’s situation (why you feel this child is deserving of assistance):

Your Name:

Phone Number:
PLEASE COMPLETE OTHER SIDE
***This program is for children in elementary & high school only ***
Child’s Name:________________________________________
           Age:_________   Boy  or  Girl 

                        School:_________________________ Grade:______________
Sport Requested:

_____ Kirkland Lake Aquatic Club

_____Kirkland Lake Minor Hockey Association

_____Kirkland Lake Minor Softball

_____Kirkland Lake Skating Club

_____Kirkland Lake Soccer Association

_____Kirkland Lake Swampdonkeys Basketball

Has this child participated in this sport before?     ______ YES   _______ NO

If Yes, for how many years? ______

Applications can be dropped off at CJKL FM’s offices at 5 Kirkland Street

weekdays between 8:30am-4:30pm, emailed to: cjklchristmaswish @gmail.com

or mailed to: CJKL Christmas Wish, Box 430, Kirkland Lake, Ontario, P2N 3J4

Applicants will receive a response within 7 days of submitting this application form. Please make sure your contact information is up to date before submitting.
Successful applicants will receive a certificate to present at registration.

