
North Shore Girls Soccer Club. (236) 476-3350 
PO Box 3703, 2032 Lonsdale Avenue, North 
Vancouver, BC. V7M 2K0 

NSG Bursary Application 

For those players who are invited or have the ability to play at a Select/Metro/Advanced level of play, the extra 
fees for these teams may not be eligible through other funding partners.  In order to support players with their 
skills development and youth pathway, North Shore Girls Bursary Fund is available to help players who need 
financial support pursue their dreams of more soccer! 

This funding is available to players support Select/D1-M additional Fees and/or Development Centre Program 
Fees (*Program must be greater than 8-weeks in length). 

Name of applicant (youth/adult): ________________________________________________________________ 

Name of parent/guardian contact (if youth): _______________________________________________________ 

Birthdate of applicant: __________________________________ 

Address:___________________________________________________________________________________ 

Email: ________________________   Phone: _______________________________________ 

Age Group – Division – Team Name of applicant: ___________________________________________________ 

Have you applied to one or more of the following alternate funding sources for your base registration fees 
(check all that apply): 

Kidsport 

Development Centre Program __________________(Specify) 

Other  ___________Canadian Tire JumpstartA4K 

Please include a copy of Canada Revenue Agency’s Notice of Assessment for each adult in the household. 
What is the total amount of Line 15000 of all household earners on your most recent NOA?________

What program would you like to apply your funding to?

D1/M FeeSelect D2 Fee

Please briefly describe your circumstances / reason for your application.
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