
Monroe Youth Hockey Association 

Confidential Financial Assistance Application  

 

 

At MYHA, no child will be denied the opportunity to play hockey due to financial reasons. We strive to assist those families 

with children who have expressed interest in playing hockey and are in need of financial assistance. For those families 

receiving financial assistance, we will expect that in lieu of paying full hockey dues, they will offer support to our 

association by volunteering time to help the MYHA hockey program. These volunteer opportunities include, but are not 

limited to, concession stand worker shifts, rink cleaning and upkeep, and helping with MYHA fundraising events. The 

financial support you are able to commit to MYHA will also be taken into account in considering your application. 
 

Please complete this application and return it to the MYHA dropbox. All information you provide will be held in strict 

confidence. You will receive a response as to the action taken on your application within 10 days. 
 

Date of application:__________________________________________ 
 
Name:  Phone: _________________________________ 

 
Address:    

 
A. List all children and their level of hockey for which this application is being made. 
 
1. ____________________________________  Level: __________  Fee: $___________ 

 
2. ____________________________________  Level: __________  Fee: $___________ 

 
3. ____________________________________  Level: __________  Fee: $___________ 
 

          Total Amount Due: $____________ 
  

B. Total number of dependents (including parents/guardians) in your household.   
 

C. Total yearly household income for all working family members including wages, welfare payments, pension, child 

support, social security and any other income: $  
 

D. Verification of income must be included. Please attach a copy of your last tax return including attachments and W2s. 

Include evidence of child support or maintenance (alimony) payments or receipts. 
 

E. The total amount of hockey dues I am able to pay for all children is $   
 

F. The amount of financial assistance I am requesting is $   
 

I certify that all of the information on this application is complete and accurate. 
 

SIGNATURE:_______________________________________  Phone/email: ______________________________________ 
 

Incomplete applications will be returned. Those submitting completed applications, including the documents required for income 

verification will be notified in writing of their grant for the current hockey season only. If necessary, interviews will be scheduled with 

families and MYHA board members to confirm or discuss grants. 


