
Millbrook and District                                                                                                      
Minor Hockey Association  
FINANCIAL ASSISTANCE APPLICATION 

2009/2010 Hockey Season 
 

Name and Address of Applicant 

Correspondence to be directed to this name and address. 

 

Name 

 

Address 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

Phone 

 

Cell 

 

Email 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

 

Player(s) Information 

Name 

 

Name 

 

Name 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

Division 

 

Division 

 

Division 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

 

Reason for Seeking Financial Assistance 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Total Amount Requested  $________________ 

 

Would you be willing to be interviewed by the Financial Assistance Committee?  ________________ 

 

 

Signature 

 

______________________________________ 

 

Date ______________________________________ 

 

Funds awarded to approved applications will be paid directly to MDMHA  

 
Mail or drop completed form to:  
Lori Pigeau  

867 Carmel Line 

Millbrook, ON L0A1G0 

705-932-1473 


