
 

 

 

Town of Gananoque 

Township of Leeds & Thousand Islands 
Positive Opportunity Partnerships for kids 

Application Form 

Please complete and drop off, mail or fax to 

P.O.P. 

Gananoque Parks & Recreation 
600 King Street E.Gananoque, Ontario  K7G 1H3 

613-382-2248  fax 613-382-8562 
 

Applicant information ( please print )   
 

First Name: _________________________________ Last Name: _____________________________________ 
Of child      of child 
Address : ___________________________________ Apt # ______ Postal Code : ___________________ 
 
 □   MALE  □   FEMALE Age ________ Birth Date :  ____________________ 
 
First Name: _________________________________ Last Name : ____________________________________ 
Parent or Guardian         (print)   Parent or Guardian  (print) 
Home Phone : ________________________ Work Phone : _______________ E-Mail/Cell/Other: ______________ 
 

 

Income Level ( please indicate which category applies to your circumstance total annual family income) 
 
Under $15,000 (  ) $15,000 - $20,000 (  ) $20,000 - $25000 (  ) $25000 -30,000 (  ) $30,000-$40,000 (  )    
PLEASE INCLUDE INCOME FROM ALL SOURCES      
 
No. of Dependant Children   _________ 
 
The P.O.P. program is a partnership program and participation is required.   

 
Please list your choice of activity and organization.  

Preferred Program or Activity 
 
_______________________________      _______________________________      ____________________ 
 (program or activity)   (Organization)  program fee 

   
Authorization (Parent or Guardian) 
 
I, _______________________ authorize the following reference to release personal information as required for 
program placement with Gananoque Recreation P.O.P.    I further authorize P.O.P.  to collect this information. 
 
Signature : _____________________________      Date : _______________________ 

 
Reference 
Please provide a reference that is familiar with your situation and who can verify that you require assistance from the 
P.O.P. program.   This person should not be a family member or friend but a person who is active in community 
activities (Teacher, Coach, Social Worker, Clergy and Group Leader etc.) 
 
Name of Reference : _______________________         Phone : _____________________ 
 

 

For Office Use Only 
# ____________ Application Number                    Program Cost $ ___________ Participant Contribution $ ________ 
 
□____________Reference Completed                  Reduced Rate $ ___________ P.O.P. Support              $ ________ 


