
  Stillwater Area Hockey Association (SAHA)
       
Financial Assistance Application for 2011-2012
MUST BE SUBMITTED BY JUNE 20, 2011
(Submit one application for EACH child requesting financial assistance)
Your application will not be considered if you owe money to SAHA from prior years.
Player name: _______________________________2011-2012 Level__________
Player address:______________________________________________________

City:____________________________________________ Zip: ______________

Home phone number:_________________ email__________________________
Parents/Guardian name:
Father:_______________________________  Work Phone:________________






     Cell Phone:   ________________
Address (if different than players): ____________________________________
__________________________________________________________________
Mother:  ______________________________ Work Phone:________________






      Cell Phone:_________________
Address (if different than players): ____________________________________
__________________________________________________________________
Due to increasing demands for Financial Assistance we are unable to consider families who have received financial assistance for 2 consecutive years.  Have you received Financial Assistance from SAHA in prior years?____ Years________
Please select volunteer opportunities you are willing to help with for 2011-2012:
Stillwater Hockey Open House (September)
____
Stillwater Stampede (Thanksgiving Wkend)
____
Outdoor Rink Maintenance/Flooding(Dec-Feb)
____
Girls Hockey Classic (New Year’s Wkend)
____
Stillwater Roundup (January)


____
Girls Skate for the Roses (February)

____
Mites Jamboree (February)



____
District & Regional Tournaments (Feb-Mar)
____
Go to www.stillwaterhockey.net under Fundraising tab to review opportunities to earn funds to apply towards hockey registration fees and team fees by working at Target Field.  Next training is June 2, 2011.  Contact John at jscelski@comcast.net for further details.
Please explain why assistance is needed.  Provide as much information as necessary, use back of form if needed.  It is SAHA policy to give scholarship preference to any families that are currently receiving public assistance such as school lunch subsidies or unemployment insurance.  
*All information provided on this form is strictly confidential.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
I certify this information is true and correct.  
Applicant Signature______________________________________________________
Sponsor Signature________________________________________________________

(A sponsor is a person who has knowledge of your current needs and financial situation.)
Sponsor Printed Name___________________________ Sponsor Phone____________
Return signed application to:
Stillwater Area Hockey Association (SAHA)
1675 Market Drive, Suite B
Stillwater, MN 55082

