
Labrador Sport Travel Subsidy (LSTS) 

 Airfare Subsidy Application Form 
 

If any questions, please email labradorsporttravel@gov.nl.ca 
 

1 

Applying for: Individual     Team      Coach/Official Development 

 

Name of Contact _______________________ Email of Contact ______________________________ 

Name of Event __________________________________________________________________ 

Date and Location of Event _______________________________________________________________ 

Departure Location: _______________________ Arrival Location: ________________________ 

Traveler(s): 

Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  
Name:  DOB:  Name:  DOB:  

 

We/I will be using:  Mokami Travel (Goose Bay)     Legrow’s Travel (Labrador City)  
Other comments/special requests: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Supporting documentation attached: YES  NO 

 

Please upload your supporting documentation with your application. Supporting documentation may be a 
letter/email from the sport body, registration form, grading report, etc. to demonstrate that the individual 

or team has been chosen to attend an event. 

Office Use: 

Date Approved ________________________   Authorization #: _____________________________ 
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