
West St Paul Hockey Association 

Donation Request Form 

 

Name of Organization _______________________________________________________ 

 

Name of Contact Person_______________________________ Date of Request ___________ 

E-Mail _________________________________________ 

Phone Number__________________________________ 

 

Donation Amount Requested _______________________ 

Description of what Donation Funds would be used for: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

How does your Organization acknowledge your donors/sponsors (in season, out of season, social 
media, programs, etc.) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Donations to be sent through to John Molinaro (Gambling Liaison) or Pete Brustad (President) on the 
WSPHA Website.  

www.sibleyhockey.org - Home Tab – Gambling – Donation/Requests to access email addresses. 


