Burlington Girls Hockey Club

REQUEST FOR FINANCIAL ASSISTANCE

This form consists of 2 pages — please ensure that you have completed the entire form before
you submit it. You need only complete the Area(s) of the form that apply to the type of
assistance that you are requesting.

When the form is complete, please save a copy to your computer and then attach that saved file

to an email to BGHC Treasurer, Laura Thompson at treasurer@bghc.ca. All requests will be kept in
strict confidence. Once your request has been reviewed, you will be contacted to discuss what
financial assistance, if any, is available to you from the BGHC.

Player Information

Player Name:

BGHC Program (select one): Select one

Parent/Guardian Information

Parent Name:
Address:

Phone:

Email:

Type of Financial Assistance Request

| am requesting the following form(s) of financial assistance (check one or both):

1. Extension/modification of payment terms

2. Cash assistance

Please give a very brief reason for your request.

..... continued on next page
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Area A - Extension/Modification of Payment Requests (Available to All Players)

Please explain the payment plan that you would like us to consider.

Area B — Cash Assistance Request (Available to House League Players Only)
(Maximum cash assistance available is $200)

1. What amount of cash assistance are you requesting?

2. Have you received or applied for cash assistance from any other source? Select one
a. Please indicate this source, if applicable

b. Please indicate the amount received, if any

Please provide any other information that you would like us to consider in connection

with this request.

Certification

| certify that the information provided in this form is accurate to the best of my knowledge.

Name (please print) Signature Date

FOR BGHC USE ONLY

Reviewed by

Approved/Not approved

Details Confirmed to Member
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