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Tillsonburg Minor Hockey Inc.

Board of Directors

PO Box 213, Tillsonburg, ON, N4G 4H5

Financial Assistance Application Form

	Date
	

	Player Name
	

	Player Age
	

	
	

	Parent/Guardian Name 
	

	Parent/Guardian Name
	


What type of assistance are you applying for?

Registration:    Y  /  N

Equipment:    Y  /  N
Have you applied for financial assistance from another source?  Y  /  N

If yes, who did you apply to? 

Financial Background
	Parent/Guardian Name
	

	Annual income
	     $

	Parent/Guardian Name
	

	Annual income
	     $


Comments (please provide any other background information you think might be relevant to this application
Yes, I have applied to:
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