
 Sport Central Equipment – Request    
 

Recreation, Parks and Culture, 2025 Oak Street, Sherwood Park, AB  Phone 780-467-2211 Email recreation@strathcona.ca 
Mail: Recreation Administration Office, 2001 Sherwood Drive, Sherwood Park, AB T8A 3W7 

REC 27107-F 2022-12-07 

 
 
The following people qualify for referral to Sport Central to obtain sports equipment for children 
between ages of 3 – 17 years. Individuals must be a Strathcona County Resident and on the RAP 
Program. Parents/Guardians will be provided a phone number to call to schedule an appointment 
for the child within five (5) business days. 
 
Date:    
                           (yyyy-mm-dd) 
 
Sports Equipment Request 
  
Name of child (First & Last)  Date of Birth           Type of equipment being requested*  
  (yyyy-mm-dd)                   
  
1.  ________________________      

2.  ________________________       

3.  ________________________       

4.  ________________________       

* Hockey Equipment Requests require proof of registration with a Hockey Alberta sanctioned club or program. 
 
Parent/Guardian Information (must be parent/guardian, not contact) 
 
Full Name:      
 
Address:    City:   
 
Postal Code:   Email:      
 
Main Phone Number:   Alternate Number: __________________________ 
 
It is agreed and understood by all parties that the equipment is supplied “as is” and although Sport 
Central takes reasonable care, Sport Central, its members and volunteers cannot be held 
responsible for the performance, safety or any damages caused through the use of these items. 
 
Please note: 
 

• Referrals are only valid for 3 MONTHS after submission. 
• Child(ren) must be PRESENT at the time of the appointment with Sport Central. 

 
 
OFFICE USE ONLY 
 
     
Strathcona County Representative   Date (yyyy-mm-dd) 

Collection and use of personal information 
Personal information is collected under the authority of section 33(c) of the Freedom of Information and Protection of 
Privacy Act and will be shared with Sport Central in order to process your equipment requests. If you have questions 
regarding the collection, use or disclosure of this information contact Manager, Finance and Business Operations at 780-
467-2211. 
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