
Spike Fund
Application
What is the Spike Fund?
The Spike Fund provides funding for equipment and programs that benefit your
physical, social, intellectual, creative and spiritual well-being in situations where no other
applicable funding is availble. Participating in recreation promotes confidence and self-
esteem, health and wellness, leadership skills, friendships and the opportunity to be part
of a team. This fund is supported by community donations. 

Who can apply?
Residents of the Town of Kentville and Kentville serving area that are 18+ and in need of
financial support to participate in a recreation opportunity can apply. Special
circumstances given to reisdents of all ages seeking to access Town of Kentville run
programs.

How can I contribute to the fund?
Without community support, the Spike Fund cannot exist. Community groups and
individuals can make a donation to the Spike Fund through the Town of Kentville Parks
and Recreation Department.  If you would like to make a donation, please call 679-2539
or email recreation@kentville.ca. Tax receipts are available. 

Who is Spike?
Spike is the mascot of Kentville, made famous in the book by Sandra and Ron Lightburn,
“Pumpkin People”. The book tell of magical secrets of Kentville’s famous Pumpkin
People!

If you have any questions or require assistance with this form, please email
recreation@kentville.ca, call 902-679-2539 or visit us at 354 Main Street

Tell us a little bit about yourself (the applicant):
Name:  _________________________________________________________  

Age Range: 
Under 12
12-18
18-30
31-55
55+  

Gender:  
Male identifying
Female identifying
Non-Binary
Prefer not to say
Other: ________

Do you identify as:
Mi'kmaq, Indigenous, Metis or Inuit
Black/African Nova Scotian
2SLGBTQQIPAA
Living with a disability
Prefer not to say 
Other: __________________

**Please note all fields must be filled in for application to be processed**



Phone Number: ______________________________________________________
Email Address: _______________________________________________________
Civic Address: _______________________________________________________

Contact Information:

What is the name of the program or equipment you are applying for? (ex. Swimming
lessons, boxing gloves) Please provide as much detail as possible. 
____________________________________________________________________
__________________________________________________________________

Who is hosting the program or where would like to purchase your equipment from?
(Please provide the address and contact information of the program facilitator/store)
____________________________________________________________________
__________________________________________________________________

What equipment or program are you requesting funding for:

$______________________ 
$______________________ 
$______________________ 
$______________________ 

*Please indicate if these amounts include taxes. The annual total requested amount cannot
exceed $200*
Program/Registration Fees:                                                              
Equipment Costs:                                                      +       
How much can you contribute:                                -    
Total Funding Amount Requested:                       =

Reference Name:  ____________________________________________________
Reference Phone Number:  _____________________________________________
Relationship to applicant:  ______________________________________________

I allow a Spike Fund Representative to contact my references and obtain relevant
personal information required for application review. 

Signature:  _______________________________  Date: _____________________

Reference Information

Please send your completed application to recreation@kentville.ca or
drop it off at Town Hall, 354 Main Street, Kentville

Spike Fund
Application
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