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CHASKA CHANHASSEN HOCKEY ASSOCIATION Application for Financial Assistance- 2024/25

Please submit application no later than the stated due date for your child’s level. 
September 1, 2024 (Squirts, PeeWee, Bantam, 10U, 12U, 15U)
October 31, 2024 (Mites, 8U, 6U) 
November 13, 2024 (Jr. Gold)
(Please use a separate application for each child in family)

PLAYER INFORMATION
Player Name ___________________________________________________________________
Level __________________________________________________
Skater _____ Goalie_____ Skater/Goalie_____

PARENT/GUARDIAN INFORMATION
Parent/Guardian Name ______________________________________________________
Address __________________________________________________________________
E-mail Address ____________________________________________________________
Primary Contact Phone Number_______________________________________________

Have you received financial assistance from CCHA in the previous years? _______
If so, when? ________________

Do you qualify for governmental aid for your family and dependent children (e.g., food stamps, etc.?) _____________

Did your child participate in off season hockey or other sports programs in the last 12 
months? _____
If yes, which programs? _______________________________________________________
If yes, did you receive financial assistance through the other program? __________________

Please explain why financial assistance is needed:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

_____________________________			_____________________________
Parent /Guardian #1 Signature & Date   			Parent /Guardian #2 Signature & Date   

E-mail the signed application to: Michael Larson, CCHA Treasurer treasurer@cchockey.org 
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