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PLAY, LIVE, BE TOBACCO-FREE

FINAL GRANT REPORT
FINAL REPORT

Please note: Your Final Report must be completed, signed and received in the SPORT4ONTARIO office by 12:00 noon on October 1, 2010 along with required documentation.
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Name of Organization:
Designated Contact Person:
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   Name: 





Title: 

   Telephone:    





Email: 

Organizational Mailing Address: 

Address:  







Suite/Unit Number: 

City/Town:  




  
Postal Code: 
Organizational Contact Information:

Telephone: 





Fax: 
Email: 






 
Website: 
PART 1
1. a. On what date did your Board of Directors approve your Tobacco-Free Policy? 

        b. Please attach a copy of your Tobacco-Free Policy to your final report.

        c. Please attach any additional documentation that refers to your Tobacco-Free Policy. (e.g. code of 

            conduct, athlete agreement, coach contract, newsletters, etc.)

2. Please tell us how you made the following groups aware of your Tobacco-Free Policy.
Note:  Please write N/A if a group or groups is not applicable to your organization.

 Please write same, as above or ditto if one or more of your consecutive responses is the same.

	Groups
	Awareness Strategy

	Members


	

	Athletes


	

	Participants


	

	Coaches / Instructors or 

Similar
	

	Officials / Referees / Umpires or similar
	

	Volunteers


	

	Parents / Guardian(s)


	

	Spectators


	

	Staff


	

	Visitors to your Facility


	

	Other (please specify)


	


3. a. Please provide the link to your Tobacco-Free Policy posted on your organization’s website.
      Note: If your Tobacco-Free Policy is not posted on your website, please explain why.

3.     b. Please confirm that you have posted the Play, Live, Be Tobacco Free logo on your website and 

             that the logo is linked to http://playlivebetobaccofree.ca 



Yes    (    No   (
4.     Play, Live, Be Tobacco-Free logo placement
        a. Please list all of the printed and electronic materials on which you placed the Play, Live, Be 
            Tobacco-Free logo. (E.g. newsletters, E-mail, programs, handbooks, sign-in sheets, website   

            announcements, etc.)
 Please provide copies of all printed and electronic material as well.

       b. Please list all of the clothing and equipment on which you placed the Play, Live, Be Tobacco-Free 
           logo. (E.g. uniforms, jerseys, t-shirts, bibs, equipment bags, mats, etc.). 

Please provide a digital photograph of all clothing and equipment displaying the Play, Live, Be Tobacco-Free logo as well.
       c. Please list all of the signage on which you placed the Play, Live, Be Tobacco-Free logo. (E.g. bulletin   

           board, signs, posters, etc.) Please indicate where the signage is placed. 
Please provide a digital photograph of all signage displaying the Play, Live, Be Tobacco-Free logo as well.

5.    a. Please describe the feedback/reaction you have received regarding your Tobacco-Free Policy.
Please include a minimum of two stories (positive and/or negative).

If you are just beginning to implement your policy, please comment on the initial stages of implementation.

b. Please tell us about any media coverage (print, radio and/or TV) you received regarding your Tobacco- Free Policy and/or program. 

Please provide the coverage date, name of media and headline, if applicable, along with a copy of your print media coverage.
6.    What lessons learned and/or advice would you share with another organization/club/team that is interested in implementing a Tobacco-Free Policy?

7.    Please provide a report using the chart below on the expenditures for your Play, Live, be Tobacco-Free grant.

       Note: A copy of all receipts must be attached to your final report for all expenses.

        Grant received: $  



Money left-Over:  $ 
	Item Purchased
	Quantity
	Usage
	Amount

	E.g.: T-shirts
	20
	Coaches &  Instructors for practices/games 
	$200.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please indicate the total dollar amount, including your Play, Live, be Tobacco-Free grant that your organization spent on this Tobacco-Free initiative.
8.    Please tell us how you will continue to promote and enforce your Tobacco-Free policy beyond July 30, 2010. 

9.     Overall, how did your Play, Live, Be Tobacco-Free grant make a difference for your organization/ 

         club/team?
10.    Do you have any additional comments you wish to share?

11. Please reaffirm the following commitments made on your initial application for a Play, Live, Be 

       Tobacco- Free grant:
· We agree to the posting of our Tobacco-Free Policy on the Play, Live, Be Tobacco-Free…Ontario website database and other approved related websites

( We agree to participate, upon request, in an evaluation activity such as an interview, survey or focus 

     group 
· We agree to provide a testimonial, upon request, as to the impact of this grant on our organizations’/club’s/team’s members and/or community.
Documentation Required 

Please use this checklist to ensure that you have attached the required documentation 

Provide an electronic copy (please forward to amanda@sport4ontario.ca):

· Of your Tobacco-Free Policy
   Provide digital photographs (please forward to amanda@sport4ontario.ca):

· Of all equipment, clothing and signage displaying the Play, Live, Be Tobacco-Free logo

· Showcasing your organization/club/team and the promotion of your Tobacco-Free Policy
In addition, please provide the following:
· Details of all media coverage (print, radio and/or TV) you received regarding your Tobacco-Free Policy and/or program including copies of all print media. Details to include date, media name and headline) 

  And finally, please provide:
  ( Copy of receipts for all expenses listed in Question 7.
  ( Cheque for any unspent portion of your $500 grant.

  ( Copies (preferably electronic versions) of Code(s) of conduct, athlete/coach/official/volunteer 
       agreements and all other documents referring to and/or requiring a signature to acknowledge having 
       read and/or agree to comply with your Tobacco-Free Policy.
  ( Copies of all printed and electronic materials (preferably electronic versions) on which you placed the 
       Play, Live, Be Tobacco-Free logo. (E.g. newsletters, E-mail, programs, handbooks, sign-in sheets, website   

       announcements, etc.)

And finally:

Would you be willing to help advocate for a tobacco-free parks bylaw in your community?
                                                                     Yes (    No (
Would you be interested in pursuing other healthy living initiatives such as healthy eating, sun safety, injury prevention, etc.? 
If yes, please indicate which ones:
( Healthy eating/snacking 


( Bullying
( Sun safety




( Injury Prevention
( Alcohol




( Other (please specify)

Please ensure this Final Report is signed by a *Board-approved organizational signing officer/signatory – i.e. authorized to bind your organization to a contract and/or funding agreement and witnessed.









    Name of Person completing Final Report



        Title 

      (if other than signatory below)









                Signature



                                                    Date










   Name of Board President/Chair/Director* 
               Indicate title (e.g. President, Chair, Director)










Signature of Board President/Chair/Director*



           Date

Thank you for your final report.
Instructions:

Please forward your completed and signed Play, Live, Be Tobacco-Free Final Report by 12:00 noon on October 1, 2010 to:

SPORT4ONTARIO





Attention: PLBTF Coordinator




102-3 Concorde Gate, 





Toronto, ON M3C 3N7

If you have any questions, please contact Amanda Street-Bishop at amanda@sport4ontario.ca or 416 426-7310.

We gratefully acknowledge the support of the Government of Ontario.
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