
Application for Travel Fund Request 

Please complete all fields below.  
Travel funding may be available depending on budget and funds available. The Board aims 
to assist as many athletes, officials, and coaches representing PEI at high profile events as 
possible. Funding is not guaranteed. 

Ensure this application is sent to the PEI Board of Directors at least 4 weeks prior to the 
start of the event. Applications are to be submitted to squashpei@gmail.com. 

Athlete Full Name:  ______________________________________________ 

Date of Birth:   ______________________________________________ 

If applying for a minor, name of parent or guardian:  ____________________________________________ 

Phone number:  ______________________________________________ 

Email:   ______________________________________________ 

Squash PEI Member? ______________________________________________ 

Event Name and Host Organization: _____________________________________________________________ 

Location (city/province/country): _____________________________________________________________ 

Competition Dates:    _____________________________________________________________ 

Level of Event (e.g. Atlantic, National) _____________________________________________________________ 

Purpose and Exact Benefits of Travel: _____________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

mailto:squashpei@gmail.com


Expense Breakdown: 

 Registration: ___________________________________ 

 Travel: __________________________________________ 

 Accommodations: _____________________________ 

 Total Estimated Travel Costs: ________________ 

 

 

The applicate agrees to follow the Squash Canada and Squash PEI Codes of Conduct 
while representing this organization. 

 

Applicant Signature:  
 
_____________________________________________    Date: _____________________ 

 

Parent Signature if applicate is under 18 
 
_______________________________________________ Date: _____________________ 

 

 

 
Reviewed by Squash PEI:  
 
_______________________________________________ Date: _____________________ 

 

Funds granted to the applicant: $__________________________ 
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