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Nobody Left Behind
Confidential Aid / Reduced Fee Application Form
For website, online form, and membership-registration use
	Purpose: Kelowna Nordic wants financial barriers to be as low as possible. This confidential form allows individuals or families to request a reduced or waived fee for membership, season passes, or eligible programs. Please share only the information needed to help us understand the request.


1. Applicant Information
	Full Name
	[Short answer]

	Email Address
	[Email]

	Phone Number
	[Short answer]

	City / Community
	[Short answer]

	Preferred Contact Method
	[Email / Phone]


2. Type of Assistance Requested
☐ Adult membership / season pass
☐ Family membership / season passes
☐ Youth membership / season pass
☐ Program registration, lesson, or youth program
☐ Snowshoe access
☐ Other: [Short answer]
Requested support: ☐ Full fee waiver    ☐ Partial fee reduction    ☐ Not sure / please contact me
3. Participant Details
	Number of people covered by this request
	[Short answer]

	Participant names or initials
	[Short answer or list]

	Adults / Youth
	[Short answer]

	Program or pass requested
	[Short answer]


4. Financial Need / Circumstances
Please briefly describe the financial barrier or circumstance that makes assistance helpful. Examples may include low or fixed income, unemployment, underemployment, student status, family circumstances, medical expenses, newcomer circumstances, or another temporary hardship.
	
[Long answer box - suggested online field length: 1,000 characters]




Optional: Please indicate the approximate amount you are able to contribute, if any: [Short answer]
5. Other Funding or Support
Have you applied for or received other assistance for this activity, such as a school, community, sport, or youth-support program?
☐ No    ☐ Yes - please describe: [Short answer]
6. Confidentiality and Privacy
	Privacy Statement: Information submitted through this form will be treated confidentially and used only to assess this request. Only the small group designated to review Nobody Left Behind requests will see the details. Kelowna Nordic will not publicly identify applicants or disclose personal circumstances.


7. Applicant Declaration
☐ I confirm that the information provided is accurate to the best of my knowledge.
☐ I understand that assistance is subject to available funds and may be full or partial.
☐ I understand that assistance is normally for one season or one program and may need to be renewed in future years.
☐ I consent to Kelowna Nordic contacting me about this request.
	Applicant Name
	[Short answer]

	Date Submitted
	[Date]



Internal Review Section - Not for Public Website Display
	Date received
	[Date]

	Reviewed by
	[Name(s)]

	Decision
	☐ Approved    ☐ Partially approved    ☐ Not approved    ☐ More information requested

	Assistance approved
	[Amount / pass type / program]

	Notification sent
	[Date]

	Notes
	[Internal notes]


Suggested Website Introductory Wording
	Nobody Left Behind
Kelowna Nordic believes that financial barriers should not prevent people from enjoying cross-country skiing, snowshoeing, lessons, youth programs, or community participation. If membership, trail access, or program fees create a challenge for you or your family, please complete this confidential form. Requests are reviewed respectfully and privately. Assistance may include a partial fee reduction or a full fee waiver, depending on need and available funds.


Suggested Online Form Fields
☐ Full name
☐ Email address
☐ Phone number
☐ City/community
☐ Preferred contact method
☐ Type of assistance requested
☐ Requested support: full waiver / partial reduction / not sure
☐ Number of participants
☐ Participant names or initials
☐ Program or pass requested
☐ Brief description of financial need or circumstances
☐ Amount able to contribute, if any
☐ Other funding or support, if applicable
☐ Privacy acknowledgement
☐ Applicant declaration
☐ Date submitted
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