
 

Name of Parent or Legal Guardian reques5ng funds: 

Phone Number: 

Email: 

Ages of your children in the Fraser Valley Hockey Associa5on program: 

Amount of funds requested: 

Describe your hockey player/players and what this hockey program would mean 
to them: 

List other sources of funding that you are applying for: 

Our program relies heavily on volunteers. Could we count on you to volunteer 
your 5me this season?


