
  The Bluebird Day Fund_______________________________ 
       c/o Dick & Terry Taylor 
       132 Silverthrone Crescent  
       Kamloops, B.C.  V2C 1R3  
       Ph: (250) 372-7322   
       E-Mail: dickterry@gmail.com 

 
APPLICATION for fee reimbursement 

 
The Bluebird Day Fund will reimburse athletes up to $300.00 for expenses related to competing in sanctioned 
snowboard events. All requests must be submitted on this form, must be accompanied by original receipts, and 
must include proof of registration and/or receipt for registration fees.    
 
Date: __________________________ 
 
First Name: ______________________     Last Name: _________________________     Gender:   M    F     Date of Birth: ___/___/___ 

                                                Y      M      D 
Address: __________________________________________________________________________________ 
 
Telephone: __________________________  E-Mail: ___________________________________    
 
Name of Event: _____________________________ Date(s) of Event: ___________________________ 
 
 
Please provide a brief outline explaining why you should be reimbursed by the Bluebird Day Fund.  
Consider including: 
How you prepared for the competition; What your goals were for the competition; What you accomplished at the 
competition; How participating in this competition will help contribute to your growth and development as a rider; In 
what ways do you feel that you contribute to the snowboarding community at Sun Peaks and/or the larger 
community of Kamloops. 
 
__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

 
Signature: _____________________________ 
 
 
Parent Signature: _________________________________ (Required if under 18 years of age) 
 


