
 

 

 

 

Piapot Nation Family Services Recreation Checklist for Sponsorship: 

 

• Piapot registered member: Yes or No 

• Are you currently living on reserve: Yes or No 

• Is this an individual request for children/youth or families in care: Yes or No 

• Is this a team sport request (not individual): Yes or No 

• Does the team consist of Piapot on reserve community members? Yes or No 

• Has this team been sponsored by PNCFS this fiscal year? (ask if unsure of fiscal year 

�melines) Yes or No 

• Are you willing to volunteer hours to help support CFS programs/events: Yes or No 

• Is this for travel, meals, hotel rooms or team uniforms: Yes or No 

• Does the request fit into the Indigenous Service Canada Terms and Condi�ons: Yes or No 

Date:  ______________________________ 

Requested By:           

Team Informa�on: 

TEAM NAME:       

Coach Name:       

BAND MEMEBERS NAME:   STATUS NUMBER: 

 
 
 

 
 
  Note*: Payments will only be paid directly to the league or tournament organiza�ons, not to any individual person(s) 
 
 
 This document has been approved at a duly convened Chief and Council Mee�ng on September 8th, 2023. Updated April 27th,2024 


