LEAFS HOCKEY CLUB	Financial Hardship Application
Financial Hardship Application
Season Fee Reduction Request

	The Leafs Hockey Club is committed to ensuring that all families have access to our program. We understand that financial circumstances can change, and we want to work with you.
All information submitted is kept strictly confidential and reviewed only by club leadership. Incomplete applications may not be considered. Required fields are marked with an asterisk (*). Please attach all requested documents.



Section 1 — Family Information

	Primary Parent / Guardian Name *
  
	Secondary Parent / Guardian Name (if applicable)
  



	Mailing Address *
  
	City, State, ZIP *
  



	Primary Phone Number *
  
	Email Address *
  



Player(s) Name(s) & Age(s) Applying for Reduction *
  e.g., Alex Smith (Age 12), Jordan Smith (Age 9)

How many seasons has your family been with Leafs Hockey Club? *
	☐  This is our first season
	☐  1 – 2 seasons
	☐  3 – 5 seasons
	☐  6 or more seasons



Section 2 — Financial Information

This section helps the club understand your household’s financial situation. Please be as accurate as possible.

Approximate Annual Household Income *
	☐  Under $50,000
	☐  $50,000 – $100,000
	☐  $100,000 – $150,000
	☐  Over $150,000



Number of dependents in household
  e.g., 3

Briefly describe your current financial hardship situation *
	Please describe the circumstances that are making season fees difficult at this time (e.g., job loss, medical expenses, change in household income, etc.)
 
 
 
 



Section 3 — Supporting Documents

Please check each item you are attaching. Providing more documentation strengthens your application. Do not include Social Security Numbers or dates of birth on any documents.
☐  Most recent W-2 for Primary Parent / Guardian
☐  Most recent W-2 for Secondary Parent / Guardian (if applicable)
☐  Most recent pay stub for Primary Parent / Guardian (within last 60 days)
☐  Most recent pay stub for Secondary Parent / Guardian (if applicable, within last 60 days)
☐  Other supporting documentation (e.g., notice of unemployment, benefit letter, medical bill summary — no account numbers required)

If you are self-employed or have non-traditional income, please attach the most recent Schedule C or equivalent income documentation.

Section 4 — Club Involvement & Contributions

Your involvement matters to us. Please describe how your family has supported or promoted Leafs Hockey Club.
Volunteer roles held (e.g., team manager, fundraising, event coordination)
	List any positions or volunteer work you’ve contributed to the club
 
 



Fundraising or events participated in or organized
	e.g., Tournament volunteering, jersey drive, sponsorship outreach, etc.
 
 



Other ways you have supported or promoted the club
	e.g., Referrals, social media promotion, equipment donations, coaching assistance, etc.
 
 



Section 5 — Certification & Signature

	By signing below, I certify that the information provided in this application is true and accurate to the best of my knowledge. I understand that providing false or misleading information may result in disqualification from the program and/or repayment of any reduction granted. I consent to Leafs Hockey Club reviewing the attached documents for the sole purpose of evaluating this hardship application.



	Primary Parent / Guardian Signature *
  
	Date *
  



	Secondary Parent / Guardian Signature (if applicable)
  
	Date
  



FOR CLUB USE ONLY
	Date Received
 
	Reviewed By
 
	Decision
☐ Approved  ☐ Partial  ☐ Denied



	Amount Approved
  
	Notes
  



Reviewer Signature
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