GENERAL INFORMATION

Name of Organization Requesting Grant: Slope Side Support Society

(Please list parent/sponsor organizations in parenthesis)

Name of the program(s) (if applicable): b

Incorporation Number: S0081388

odetiRegistaton Nmbet: Business Number: 73977 9825 BC0001

Organization Mailing Address: 8621 Drifter Way, Whistler, BC VBE0G2

Contact Name & Title: Krista Scott - Founder

Organization Phone Number: _

nfo@slopesidesupport.com

Organization Email Address:

Organization Purpose or Mandate: To create a safe space where men can share their experiences,
build community, and find healing on the slopes with an aim to
(Please provide this answer in one sentence) break the stigma around mental health and empower men to

prioritize their well-being.

Organization Category (choose between Community Services
Environment, Social Services, Community
Services, Recreation and Sports, Arts and
Culture)

ORGANIZATION INFORMATION

How many years has the organization existed? Less than 1 year

How many active members/participants does the 20-25
organization have in the current year?
(e.g. how many athletes have signed up for this year)

For sport organizations, how many youth (U18) 0 - The program is designed for adult men over 18
participants are enrolled in your programs? years of age
How many Whistler residents members does the 20-25

organization have in the current year?

How many volunteers/executive/staff are required to 3
administer the organization in the current year?
Age range of participants in the organization: 25-66
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GRANT APPLICATION AUTHORIZATION:

Submitted by: Krista Scott
Email: info@slopesidesupport.com

Acknowledgement: || | confirm that the information provided in this CEP Grant Application Form is true;

| confirm that a representative is required to present this grant request at a future Council
Meeting;

| confirm that if any amount is granted that the Grant Reporting Form is due by
December 1 of this year;

NSNS

| confirm that if any amount is granted, it will be used only for its intended
purpose unless otherwise approved by Council.

Signature:

Funding decisions will be announced during a Regular Council Meeting in April 2025.

Please contact the Legislative Services Department at corporate@whistler.ca if you require any assistance.

Personal and third party information provided in this application form is collected under the authority of Section 26(c) of the Freedom of
Information and Protection of Privacy Act. Should you have any questions regarding the collection, use and disclosure of this information please
contact the Legislative and Privacy Coordinator at 604-935-8118 or at 4325 Blackcomb Way, Whistler.

2025 Community Enrichment Program Grant Application Form — Page 8 of 8






