
 
 

Rome Youth Hockey Association 

Hardship Application 
 

PLAYER INFORMATION  
 
Name:   Application Date:     

Date of Birth:     

# of Years with Rome Youth Hockey (List teams/seasons):                                                       
Current Season Team Level:                                             
 
PARENT(S) INFORMATION 

 
  Name:                                                                  Email:                                                                  
 
  Address:                                                              H. Phone:                                                            
                                                                                C. Phone:                                                             
 
 
Reason for Hardship (Attach additional pages if needed): 
                                                                                                                                                                                                                 
                                                                                                                                                                                  
                                                                                                                                                                                
                                                                                                                                                                               
 
Required Information 
 
 Verification of Income:  Include a copy of last year’s Federal Tax Return 
 Household size:                                              
 
 
ROME YOUTH HOCKEY USE ONLY  (All information is kept CONFIDENTIAL): 
Review Committee Results: 
 
�  Full registration relief of   $____________ 
�  Partial registration relief of $____________ 
�  Extended payment plan                                  
 
Rome Youth Hockey President:                                                           Date:                                            
Distribution:   
� Registrar 
� Treasurer



The Rome Youth Hockey Association; does not want to turn any child away from participating in hockey. We do 
understand that families in our community experience financial hardships from time to time. We examine each 
request very carefully to insure that there is truly a need for help and that it is not limited to the same families every 
year.  Program registration is the only fee covered by hardship support.  Fund raising, insurance, and any other fees 
are not eligible under hardship support. 
 

 
Process: 

1.   Interested parties must apply for hardship through the President using the above application. The 
application is due by October 1st of the current hockey season. 

2.   All award decisions are subject to the discretion of the hardship committee, with the President having the 
final approval. All decisions will be made by October 15th. 

3.   Applicants will be notified by the treasurer after the decision is made. 
4.   Volunteer service by a member seeking hardship will be considered in the evaluation and may be required 

by successful applicants. 
 
 
All Fundraising is mandatory: You will be required to participate in fundraising (raffle tickets). 

 
 
HARDSHIP GUIDELINES: Players who are approved for funding MUST remain in good standing on their respective 
teams, including but not limited to: 

 
 

• Attending practices and games on time throughout the entire season 
• Following rules and safety guidelines 
• Not become a disciplinary issue (ex: language , behavior) 

 
 
 
Failure to follow Rome Youth Hockey, Guidelines, and Fundraisers could result in removal from team and 
would make the player ineligible for future funding assistance. 


