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FAP	
  Form	
  5	
  

Approval	
  Request	
  Form	
  

	
  	
  

Applicant	
  Informa(on	
  (please	
  print	
  or	
  type)	
  

Club	
  Name	
   	
  

Club	
  Address	
   	
  

City,	
  Post	
  Code	
   	
  

Program	
  Contact	
   	
  

E	
  Mail	
   	
   Phone	
  	
  

No	
  of	
  Par(cipants	
   	
   Years	
  in	
  Existence	
  	
  

Amount	
  Requested	
   	
   Purchase	
  order	
  (new)	
  or	
  3	
  Appraisals	
  Required	
  (used)	
  	
  

Descrip'on	
  of	
  Equipment	
  

Please	
  provide	
  full	
  details	
  of	
  the	
  boat(s)	
  and	
  related	
  equipment	
  (sails,	
  motor	
  etc)	
  	
  

	
   	
  

	
   	
  

Declara'on	
  
I	
  (we)	
  understand	
  that	
  the	
  sailboats	
  and	
  sails,	
  as	
  described	
  above,	
  are	
  to	
  be	
  the	
  property	
  of	
  the	
  club	
  (not	
  any	
  	
  
individuals)	
  and	
  cannot	
  be	
  sold	
  for	
  five	
  years	
  without	
  the	
  wri6en	
  permission	
  of	
  Sail	
  Canada.	
  

I	
  (we)	
  understand	
  that	
  the	
  sailboats	
  must	
  be	
  suitable	
  for	
  the	
  safe	
  instruc6on	
  of	
  youth	
  and/or	
  disabled	
  sailors.	
  

I	
  (we)	
  understand	
  that	
  the	
  sailing	
  program	
  in	
  which	
  these	
  boats	
  are	
  to	
  be	
  used	
  must	
  be	
  youth	
  and/or	
  disabled	
  
focused	
  and	
  be	
  open	
  to	
  the	
  general	
  public.	
  

I	
   (we)	
  understand	
  that	
  the	
  sailing	
  program	
  must	
  be	
  based	
  on	
  Sail	
  Canada	
  training	
  standards	
  and	
  use	
  official	
  
Sail	
  Canada	
  cer)fica)on	
  and	
  instruc)on	
  materials.	
  

I	
   (we)	
   understand	
   that	
   Sail	
   Canada's	
   alloca6on	
   of	
   support	
   is	
   based	
   on	
   the	
   availability	
   of	
  monies,	
  my	
   (our)	
  
par$cipa$on	
   in	
   Sail	
   Canada	
   fundraising	
   efforts,	
   and	
   the	
   importance	
   of	
   the	
   boats/sails	
   purchase	
  within	
   Sail	
  
Canada's	
  mandate	
  to	
  promote	
  amateur	
  sailing.	
  

I	
  (we)	
  promise	
  to	
  submit	
  proof	
  of	
  purchase	
  within	
  thirty	
  days	
  a7er	
  receiving	
  assistance	
  
	
   	
  	
   	
  

	
   Print	
  Name	
   Signature	
   Date	
  

Club	
  Commodore	
   	
   	
   	
  

Treasurer/Sailing	
  Director	
   	
   	
   	
  

Provincial	
  Sailing	
  Associa'on	
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