
YMCA Wanakita  
1883 Koshlong Lake Road 

Haliburton, Ontario, K0M 1S0 
705-457-2132 or 800-387-5081 

Fax – 705-457-1597 

Email - info@ymca-wanakita.on.ca 
 

Application Form for Financial Assistance 
for Wanakita Summer Residential, Day & Family Programs 

 
1. Fill out this application completely.  Please print. 
2. Obtain a letter verifying your earnings from your employer/government agency or copy of a pay stub. 
3. Complete a registration form for the program in which you want to participate. 
4. Please return this completed application form, a letter verifying your earnings and a completed registration 
form to: YMCA Wanakita, 1883 Koshlong Lake Road, Haliburton, ON  K0M 1S0 or fax to 705-457-1597 
 
 

Your application will be reviewed and you will be contacted. 
PLEASE PRINT 

Application Date:         ___________                                                                                . 

Program/Session Applying for      ___________                                                               . 

Name of Parent/Guardian                                   ___________                                         . 

Address                                                                                     ___________                  . 

                                                                                                                   ___________. 

City                                           __                Postal Code     _________                           . 

Phone # H (           __ )                 ___               B (             _)                                  ____ . 

Email address                                                                                             ___________ . 
 
Participant Name(s) 
                         First Name                          Last Name                                          Date of Birth 

                  (Month/Day/Year) 

1._______________________________________________________  ______/______/_______ 
 

2._______________________________________________________  ______/______/_______ 
 

3._______________________________________________________  ______/______/_______ 
 

4._______________________________________________________  ______/______/_______ 
 

5._______________________________________________________  ______/______/_______ 
 
 

Reasons for seeking sponsorship: (describe briefly)   
 
                                                _________________________________                                                      . 
 
                                                                                                     _________________________________ . 
 
                                                                                                       _________________________________. 
 
                                                                                                       _______________________                   . 
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Application Form for Financial Assistance ~ page 2 
 
 

Income Information:  In order for us to begin processing, all areas must be filled in completely 
and attach any documentation verifying monthly living expenses and income must be attached. 
 

Family Income            Expenses 

Salary:                 _______________ Rent/Mortgage _____________ 

Social Assistance _______________ Taxes   _____________ 

E.I. _______________ Utilities _____________ 

Child Tax Credit _______________  Insurance _____________ 

Support   _______________ Food   _____________ 

OSAP       _______________ Misc: Loans _____________ 

Other       _______________ Phones/Cable _____________ 

                 Child Care _____________ 

Total Income _______________  Total Expenses _____________ 

Disposable Income ___________________________________________________ 

 

I am prepared to contribute: (please indicate) 

75% �     50% �     25% �     Other amount $                         (Please be specific) 

 

Agreement 
I,                                              _                                      would like the YMCA of Hamilton/Burlington/Brantford 
to invest in an experience at YMCA Wanakita for my child(ren).  I have read the information and understand the 
commitment involved in acquiring financial assistance.  I understand that all information discussed with regard 
to acquiring assistance is confidential and private.  I will/have supplied proof of monthly income, rent, mortgage 
and other fixed monthly expenses with my application.  
 
 I am prepared to discuss my gross family income from all sources. 
 
Parent/Guardian Signature       ________________                                    Date_____________________ 
 

For more information please contact us on site:  Website - www.ymca-wanakita.on.ca 

YMCA Wanakita, 1883 Koshlong Lake Road, Haliburton, Ontario, K0M 1S0 
phone at 705-457-2132 or 800-387-5081 or  Email - info@ymca-wanakita.on.ca 

 
For Office Use Only 
 
Program Cost for Child(ren) $_________        Total Parent Contribution_________ 
 
Program Cost for Adult $_____________       Total YMCA Contribution _________ 
 
Total Program Cost $________________ 
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