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NeWﬁ)UgiLYldland Government of Newfoundland and Labrador
Lab[‘ador Department of Tourism, Culture, Arts and Recreation

Active Living and Wellness Fund
Application 2026-27
Application Deadline: September 29, 2026

Funding decisions may be made at any time up until March 31, 2027. Successful applicants will receive
a letter from the Minister of Tourism, Culture, Arts and Recreation

Infrastructure and Equipment Funding

Funding to develop and/or upgrade indoor/outdoor small to mid-sized infrastructure projects such as
recreation and sport facilities, green space development, active transportation projects, multi-use trails
and/or equipment that increases sport, physical activity, active recreation, wellness and/or healthy eating.

~ Up to $10,000 (if criteria is met applicants may be eligible for up to $50,000)
Applicant Name:

Contact Name:

Infrastructure (maximum one project)

O Trail Development

O Active Transportation Infrastructure (e.g. temporary bike lanes, materials/signage for
open/active street concepts)

O Facility Development and Upgrades (e.g. nature-based playground, accessibility
upgrades, field development)

Equipment (maximum one project)

O Physical Activity, Healthy Eating and Wellness Equipment

Infrastructure Request

Project/Initiative Description:

Anticipated Start Date: Anticipated End Date:

Is the applicant the legal owner of the location/facility? Yes |:| No |:|

(If not, applicant must provide a License to Occupy from Crown Lands or a letter of support from the
land/facility owner).

Please briefly outline a maintenance plan for infrastructure request.
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Budget
Please note, quotes must be provided for all infrastructure requests.

(Vendor quotes or website screen shots are acceptable.
Webpage links and Google docs will not be accepted)

Expense List (unit price required) Total Cost Requested Amount

Subtotal:

Project Revenue Source(s) Revenue Amount

(In-Kind, fundraising, donations, fees, etc.)

Revenue Subtotal:

Total Amount Requested:

For funding requests more than $10,000 to a maximum of $50,000, please provide a brief

description for each of the following:
Is available to large number individuals across all ages,
abilities, and regions.

Funding sources beyond the total requested amount
and/or leveraged funding is available.

Offers economic and/or community benefits.
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Equipment Request (maximum one project)

Project/Initiative Description:

Please briefly outline a maintenance plan for your equipment.

Budget
Please note, quotes must be provided for all equipment requests.

(Vendor quotes or website screen shots are acceptable.
Webpage links and Google docs will not be accepted)

Expense List (unit price required) Total Cost Requested Amount

Subtotal:

Project Revenue Source(s) Revenue Amount

(In-Kind, fundraising, donations, fees, etc.)

Revenue Subtotal:

Total Amount Requested:
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Application Checklist

Please review the application to ensure that all required information has been provided.
Incomplete applications are not accepted.

O All applicable sections of application are complete.
O Vendor quotes attached (website links and google docs will not be accepted).

O Maintenance plan for equipment/infrastructure is provided.

O CSA confirmation for playground equipment requests attached (if required); and,
O Proqf o;)land/facility ownership demonstrated and/or license to occupy provided (if
required).
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