
Lifts & Sprints Academy CIC
Community Hardship Fund Application Form

Applicant Details

Athlete Full Name:

Date of Birth:

Parent/Guardian Name:

Phone Number:

Email Address:

Home Address:

Emergency Contact:

School/College/University:

Membership Support Requested
Select Membership Option:

Hardship Criteria
Please tick all that apply:

Receiving Universal Credit

Free school meals support

Parent/guardian unemployed

Single-parent household

Reduced household income

Travel cost difficulties

Unable to afford competition fees

Unable to afford membership fees

Unable to afford kit/equipment

Multiple children in sport

Young carer responsibilities

Other financial barriers

Athlete Goals

General Fitness & Confidence

Performance Development

Competition Participation

County Qualification

National Qualification

Return From Injury Support

Support Requested

Membership Fee Support

Competition Entry Support

Travel Assistance

Training Camp Assistance

Equipment/Kit Support

Gym Access Support

Physiotherapy/Rehab Support

Personal Statement
Please explain why you are applying for support:

Parent/Guardian Declaration

I confirm the information provided is accurate.

Signature: Date:
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