
LOWER SIMILKAMEEN  

COMMUNITY SERVICES SOCIETY 
715 7th Street 

Keremeos, BC V0X 1N3 
250 499 2352 

 

Respectfully acknowledging that our work occurs on the ancestral homelands of the Smelqmix people. We respect their 
sovereignty and honour the tm̓xʷúlaʔxʷ (land) upon which we live, learn, play and serve. We are committed to cultivating 

respectful, reciprocal relationships with all First Nations, Inuit, and Métis people.   

 

Application for Support – Camp & Recreation Subsidy 
Intent:  

To ensure that all children (0-18), regardless of financial background or personal circumstances, have the 
opportunity to attend enriching spring, summer and after-school camps and/or recreational activities. This 
subsidy is intended to reduce barriers to participation. Open to low-income families and those with children 
facing unique personal or family circumstances, including children with disabilities, foster care, or health 
challenges, or those facing temporary financial hardship.  
Priority is given to families who are working with LSCSS Early Years, Family Support or other programs.  
Priority will be given to first-time applicants and families facing significant financial barriers. 

Application Process: 
Families submit an application form providing information about the camp or activity, attending child(ren) 
and family need.  

Subsidy Allocation: 
Subsidies are subject to the availability of funds and may be capped at a maximum of $100 per child per year.  
 
Applicant Name: _____________________________________ Township:        

Applicant Contact: (email) ____________________________  (phone)         

Application Date: __________________ 

Reason for Application: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Camp Name: __________________________________________Camp Dates:       

Camp Contact: (email) ________________________________  (phone)         

Applicant Signature: _________________________________________________ 

Completed application should be dropped off to the attention of TAMMY HARTFIELD, Family 
Support Worker, at 715-7th St, Keremeos or emailed to FSP@LSCSS.com 
 
Evaluation Notes: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Approval: ____________ (if No, provide reason): _________________________________________________ 
 
Authorized: 
 
Signed:   ______________________________  __________________________________ 
Name, Position:  ______________________________  __________________________________ 

mailto:FSP@LSCSS.com

