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(Use a separate application for each player)

PLAYER’S NAME________________________________________ LEVEL_________________
PLAYER ADDRESS_____________________________________________________________
PHONE__________________________  PLAYER DATE OF BIRTH ______________
PLAYER ATTEND HERMANTOWN SCHOOLS:  YES/ NO (Circle One)
PLAYER LIVES WITHING HERMANTOWN SCHOOL DISTRICT: YES/ NO (Circle One)
PLAYER ASSOCIATION LAST SEASON ____________________________

PARENT/GUARDIAN INFORMATION:
Parent/Guardian 1 Name ____________________________________________________
Phone____________________________ Email________________________________ Signature ______________________________

Parent/Guardian 2 Name _____________________________________________
Phone____________________________ Email________________________________ Signature _______________________________

HAVE YOU RECEIVED FINANCIAL ASSISTANCE FROM HAHA IN PREVIOUS YEARS?
Circle one: YES/NO (circle one) If yes, when? __________________________

TYPE OF FINANCIAL ASSISTANCE REQUESTED:  $_________ Amount Requested 

___ Partial Registration Assistance 
___ Full Registration Assistance      
___ Equipment Need 

DID YOUR CHILD PARTICIPATE IN ANY OFF-SEASON HOCKEY PROGRAMS?
Circle one: YES NO If yes, which ones? ___________________________________

EXPLAIN WHY ASSISTANCE IS NEEDED: (Use back of form, if necessary)





For Program use only_________________________________________________________

Program Approval Signature ________________________________   Date _____________
*All information provided will be held in confidence. 
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