CHAMPAGNE AND AISHIHIK FIRST NATIONS

CHWB GRANT APPLICATION PACKAGE

Community Health and Well Being Grant Dédn Ts’dn Nénnji (People Helping People)

Application Form

Please complete this application. Should you need any assistance, please contact CHWB Grant
administrators (staff) at 867-634-4200 Ext. 231.

1. Basic Information

Date:

Name:

Address:

Phone:

2. Eligibility of Applicant (s. 5, Policy)

Are you enrolled under the Aghdatdn (My Relatives) Yes No

Enrollment Act?

Have you been enrolled for at least one (1) year? Yes No
Are you a Canadian Resident?

Are you in Good Standing under the Policy (did you meet all the reporting requirements if you
received money from the Grant in the past)? Yes No

Champagne and Aishihik First Nations

CAFN.ca -

Yes No
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3. Eligibility — Purchases

Applicants must demonstrate that the Grant will be used to buy equipment or participate in an
activity that will help them to achieve health and wellness in accordance with sections 1 (Vision)
and 3 (Purpose) of the Policy. Tell us what you want to use the Grant for and explain how it will
meet the goals of the Policy.!

How much total funding do you require?

For department use:

Confirmation of CAFN Enrolled Citizen status for a minimum period of 12 months and in Good

Standing under the Policy? YES NO
Program or purchase criteria is valid? YES NO
Signed waiver is received for each participant? YES NO

' Create tat’adinch’e (Connections) amongst Champagne and Aishihik Dédn; support the revitalization of
clan identity (Kdjet (Crow) and Agunda (Wolf)); promote Dan k’e (our way of knowing, doing and being
- restoring our ancestors’ vision of the future); support Citizens as they pursue Dan Tan Ga Dijal “We all
walk along the Dan K’e trail”; share of Dan Shawthan values or activities; get out on Dan Keyi (Our
people’s land); pursue Shakat (go out hunting in the summertime); take part in cultural activities,
language, spirituality, ceremonies, and traditional foods and medicines; create positive and meaningful
connections amongst Ashaw Ddn (Elders) and Shana Dén (Youth); achieve emotional, spiritual and
mental health through traditional activities; nurture mental, emotional, spiritual and physical health
through well-balanced life; and focus on holistic well-being.
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Funding Report

Please complete this funding report. Should you need any assistance, please contact CHWB
Grant administrators (staff) at 867-634-4200 Ext. 231.

Date:

Name:

Phone Number:

Activity or Purchase date:

Please describe the activity or equipment you purchased with the CHWB Grant
(registration fees, equipment purchases, supplies, travel costs, etc.) and attach all receipts.

Detailed Reporting:

Registration Fees:
Travel or Fuel Expenses:
Equipment Purchases:
Supplies Purchases:
Total Expenses:

. n n nn

For department use:
All criteria have been met for final funding and project approval? Original Receipts are
received?

YES NO

Further comments:
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GENERAL RELEASE OF LIABILITY,
WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT

BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING
THE RIGHT TO SUE, AND AGREE TO ASSUME LEGAL OBLIGATIONS. PLEASE READ

THIS CAREFULLY

PLEASE PRINT CLEARLY

between

Champagne and Aishihik First Nations (“CAFN”), and

CAFN Citizen receiving a benefit under the Community Health and Well Being (“CHWB”)

1.

3.

Grant

This waiver applies to any program or activity you may take part in (the “Activities”),
using funds provided to you by CAFN through the CHWB Grant (the “Grant”).

Initial here to demonstrate that you have read and understand the statement above:

[

This waiver applies to the use of any equipment (the “Equipment”), you purchase with
funds provided to you by CAFN through the Grant.

Initial here to demonstrate that you have read and understand the statement above:

[ 1

This waiver of liability is legally binding and is intended to exclude any liability on the part
of CAFN in relation to your use of the Grant, and any third-party liability that may arise in
relation to an Activity you may participate in, or the use of Equipment you may purchase,
or any other thing or benefit that may accrue to you or a third party, from funding you
receive through the Grant.

Initial here to demonstrate that you have read and understand the statement above:

1

Name of Releasor
(person receiving the Grant) Signature of Releasor
(please print)

Date Signed

Name of Witness (please print)  Signature of Witness (over 18 years of age)




ONLY SIGN BELOW IF GRANT IS BEING PROVIDED TO A MINOR AND YOU ARE
SIGNING THIS FORM AS A PARENT/GURADIAN OF THE MINOR

PARENT/GUARDIAN — RELEASE ON BEHALF OF MINOR If you are the parent or
legal guardian of the person receiving the Grant attest to the following:

| have read this document, and | am signing it freely. | understand the legal
consequences of signing this document, including (a) releasing CAFN from all liability on
my and the minor child’s behalf, (b) waiving my and the minor child’s right to sue CAFN,
(c) and assuming all risks of the minor child’s participation in this Activity or the purchase
and subsequent use of the Equipment. | allow the minor child to participate in the Activity
or use the Equipment. | understand that | am responsible for the obligations and acts of
the minor child in relation to their participation in the Activity or use of the Equipment
purchased using funds provided through the Grant under this Agreement. | agree to be
bound by the terms of this Agreement.

Name of minor child Applicant for Grant

Name of Releasor
(parent/guardian signing on behalf of the minor child receiving the Grant
(please print)

Signature of Releasor (parent or guardian of minor child)

Date Signed

Name of Witness (please print)  Signature of Witness (over 18 years of age)
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