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Brantford Minor Hockey Association
Tournament Funds Request Form
2014-2015



Please note: This form is to be used by teams requesting tournament funds prior to the start of the 2014/15 season.  Teams will be invoiced on their ice bill for repayment during the month that the tournament is played.  Failure to make repayment will result in the suspension of all additional practice times.


	Team Name and Division: 	__________	           	____________		___

	Tournament Name: 				___________				___

	Date of Tournament: 		_____		_____Location: 				___

	Cheque payable to: 										___
							
								
Amount: 				



I, 					_________, have read and will abide by the guidelines set out above.
		


		_______	__________  	     			_____  				
 		   Signature			                   Position				Date
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