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Funding Costs
Jump Start $900.00] Tournament In Ucluelet - December $826.30
Individual Sponsors $3,100.00}League Refs $506.00
Team Sponsors $1,700.00| Team Gear $1,892.00
Athletic Fees $700.00|North Islands - Gold River $1,385.36
Carry over from Previous Year $529.00|TTOC $1,400.00
| Gas $350.00
7 Island Championships $1,300.00
Total Funding $6,929.00
Total Costs $7,659.66
Deficit ($730.66)




City of Nanaimo
Department of Parks, Recreation & Environment

Travel Assistance Grant Evaluation
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