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1. Applicant Information:

• Name:
• Phone #:
• CSPA #:
• Email:

2. Organizer Information

• Full Name
• Location of event
• Date(s):
• Organizer(s) / DZ / Clubs (if different from location):
• Has the organizer organized an event in the past?
i. If yes, please list the previous events’ details if possible (name of event, date and number of participants if known):

3. Funding request for:

•

•

4. List of coaches & ratings (CSPA, USPA and/or other) of ALL organizers/coaches:

Application for Events and Skills Camps

CSPA Athlete Development Funding and Women’s 
Initiatives Funding

Return completed form to funding@cspa.ca 

#1
#2
#3
#4

*other: Please specify

COACHES AFFILIATION # RATINGS

Discipline:
Target Participants (CoP/Ratings etc):

How will the event be promoted:•
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5. Purpose of the event:

6. Goals of the event:

7. What are the specific goals for your choice above (ex. introductory skills for wingsuit, training competition for
Nationals, obtain FAI judge rating, etc.)?:

8. What stage of the Long-Term Athlete Development (LTAD) framework relates to the event/skills camp?

9. Please elaborate on your stage selection. Refer to Flight Plan, the LTAD program for skydiving.

10. Total Estimated /Expected Revenues

Total Revenue from Registration Fees

Proposed Entry / Registration Fee without funding 

Number of expected participants to attend

Support from sponsors

Other financial support

TOTAL ESTIMATED/ EXPECTED REVENUE
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If you have any questions on this form, please send your questions to: funding@cspa.ca
Please send your completed application to: funding@cspa.ca 
_______________________________________________________________________________________________________________

If your funding request relates to Women's Initiatives that will offer women access to new opportunities, foster self-empowerment 
and inclusion, please complete the Women’s Initiatives Funding section below:

13. How many/what percentage of women are expected to participate?

14. How many women are expected to participate as coaches/organizers?

15. Goals of the event and how these goals relate to Women's Initiatives. How does your event offer women
access to new opportunities, foster self-empowerment and inclusion?

11. Estimated/Expected Expenses:
Please note: Funding will NOT be applied directly to any of the following: jump tickets, packing and tunnel time (whether it is for 
individuals, coaches, organizers, or videographers); personal equipment (purchase or rental of items such as harness/container; 
wingsuit, etc); obtaining coach/instructor ratings or CoPs.
Please complete the Expense Breakdown (excel document).

12. Funding Amount Purpose:

Funding Amount Request $:

http://www.cspa.ca/funding_appllications/Events and Skills Camps_EN.xlsx
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