
HOPKINS YOUTH HOCKEY ASSOCIATION (HYHA) 
NEED-BASED FINANCIAL ASSISTANCE APPLICATION 

Please email this completed application to secretary@hopkinshockey.com.  
 

HYHA standard financial aid schedule - discount on registration & clinic fees: 
Mites / 6U-8U:  up to 100% 
Squirts / 10U:  up to 75%  
Peewee / 12U: up to 75%  
Bantam / 15U:  up to 75%  

 
Today’s date: _______________ Season (e.g. “2025/2026”): _________________________ 
 
Family information:  
 
Name(s) of Parents/Guardians: ___________________________________________________ 
 
Address: ____________________________________________________________________ 
 
____ We live within HYHA boundaries (Hopkins School District) ____ We are waiving in  
 
Cell phone number(s): __________________________________________________________ 
 
Email address(es): _____________________________________________________________ 
 
Please list name and upcoming season level of each player for whom assistance is requested: 
 
Name:        Level:  
 
Name:        Level: 
 
Name:        Level:  
 
Name:        Level: 
 
Questionnaire: 
 
1. Please list your total annual household income and share any details you wish as to why you 
are applying for assistance: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________
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2. Please check any programs your family currently participates in: 
 
___ MFIP/TANF   ___ SNAP 
 
___ WIC    ___ Free or reduced school lunch program 
 
___ Medical assistance  ___ Any others (please specify below) 
 
___________________________________________________________________________ 
 
3. Request (please check one): 
 
___ Payment plan to delay payment, but will ultimately pay full registration fee(s). 
 
___ Reduction in fees according to the HYHA schedule above. 
 
___ Reduction in fees lower or greater than the HYHA schedule above. 
 

Requested % reduction and rationale: ________________________________________ 
 
______________________________________________________________________ 

 
4. Will your player(s) be able to play hockey this year without financial assistance?  
 
____________________________________________________________________________ 
 
5. Has the player(s) or a parent/guardian ever been sanctioned or disciplined by USA Hockey, 
MN Hockey, HYHA, or another youth hockey association or organization? Give details: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Notes: 

● Need-based scholarships are reviewed and awarded by the HYHA Executive 
Committee. Applications and status of financial aid are confidential. 

● Approvals take into account individual need, volume of applications received, and 
financial position of the association.  

● Approval in a given year does not guarantee approval for subsequent years. 
● We may request additional information for requests for financial assistance. 
● Deadline to submit applications is August 10.  
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