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2010 Ontario  Winter Games Bel l  Legacy 
Fund Appl icat ion Form 

 ( Application Deadline: November 1, 2011) 
 

Section 1 –  
Applicant Name 

(Individual or organization name – this person/organization will be the main contact regarding the application.) 
 

Address         
 

City       Province  Postal Code 
 

Tel       Fax 
 

Email 
 

Contact Name :  

 

Applicant age or age range of target group: 
 
 
Section 2 – Background:  Please tell us about your organization.  (300 words) 
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Please provide a description/overview of the proposed project (max 300 words)  
 
 

 
Section 3 - Funds 
Please explain how the grant monies will be utilized.  For example, grant monies could be used for professional 
development or professional certification, a clinic or skills day, promotion/marketing of an existing or new 
program/event, league/team fees, equipment etc.  Please speak to the sustainability of your project. The Ontario 
Winter Games Bell Legacy Funds are not to be used for the general purposes or operating costs of any municipality, 
including the Host or of any other third party, club or organization. (max 300 words) 
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Level of Funding 
Please indicate the level of funding that you are applying for ($ amount).  Please also include any other funding 
partners or gifts in kind that have been identified for this project.  
 

 
Section 4- Objectives 
The fundamental goals of the Ontario Winter Games Bell Legacy Fund are 1) to develop, promote and enhance 
amateur sport at the community level, 2) to increase opportunities of the development of athletes to pursue 
competitive goals and achieve their personal potential and 3) To create opportunity for a local organization to 
host an event or championship.  Please explain how your project will meet the above goals. (250 words max) 
 
 

 
Section 5 - Disclaimer 
By submitting this application we (“we” refers herein to the applicant) hereby certify that the information shown in 
this application is correct and truthful.  We understand that additional information may be required in support of this 
application and may be requested before adequate consideration can be given this application.  If we are a recipient 
of the Ontario Winter Games Bell Legacy Fund we will recognize the support of the fund in any publicity surrounding 
the project, as well as submit a brief follow-up report within one year of receiving the grant. 
 

We agree  Signature: 
 

 
 
Mail or fax your completed application to:  Ontario Winter Games Bell Legacy Fund c/o The Huntsville/Lake of Bays 
Chamber of Commerce, 8 West Street, Huntsville, Ontario P1H 2B6 Fax: 705-789-6191 or email to 
gm@2010Ontariowintergames.com. 

Deadline: November 1, 2011 
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