
Nepean Girls Hockey Association 
 

Application for Financial Assistance 
 

Financial Assistance is available to members of the NGHA whose families would suffer 
undue hardship as a result of the NGHA registration fee and other associated team costs.  
Need is the primary consideration in approving an application for assistance. 
 
To be considered for assistance, the application must be completed in full and include 
an explanation as to why this help is needed.  Application will be held in confidence by 
the Board of Directors of the NGHA.  An interview by the committee may also be 
required.  Submit the completed form to the NGHA Treasurer by October 15. 
Section A 
 

Player’s  Name:  _________________________________ Birth Date:  ___________ 
 
Address:  ______________________________________________________________ 
                   Apt/Home.#, Street, City, Province and Postal Code 
 
Telephone Number(s):  ________________ Team Last Year:  _____________________ 
 

Section B 
 

Applicant’s Name (Parent/Guardian): ________________________________________________ 
 
Applicant’s Address:  _______________________________________________________________  
(If different from Player’s Address) 
 

Section C 
 

Mother’s Name:  ___________________Telephone Number:  _____________________ 
 
Mother’s Address:  _______________________________________________________   
(If different from Section A)  Apt/Home#, Street, City, Province and Postal Code 
 
Fathers Name:  _____________________ Telephone Number:  ____________________ 
 
Father’s Address:  ________________________________________________________ 
(If different from Section A)  Apt/Home#, Street, City, Province and Postal Code 



 

Section D 
 
Mother’s Gross Income: _________ 
 
Father’s Gross Income: _________ 
 
Number of children in family:  _________ Ages: ________________________ 
 
Number of children in hockey:  __________  Ages:  ________________________ 
 
Has player been registered this season? Yes/No  Team:  __________  Coach:  _________ 
 
Please indicate the area where you are most able to volunteer. 
________________________________________________________________________ 
 
Section E 
 
Please explain in detail why assistance is needed for your child.  Include post-dated 
cheques for the portion you will be able to pay.  Enclose a copy of the team budget if you 
have one. 
______________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
Date:  _________________ Signature:  __________________________________ 


