
 

 
 
 

Application for Fundraising 
 
 
Team Name: ______________________________________________________________ 
 
Coach’s name:  _____________________________________________________________ 
 
Phone number: __________________________________ 
 
Team Rep: _________________________________________________________________ 
 
Phone number: __________________________________ 
 
 
Fundraising Event 
 
Name: ____________________________________________________________________ 
 
Description: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Day(s): ________________________________________________________________________ 
 
Location: ______________________________________________________________________ 
 
 

Logo Permission form completed (if needed for flyers, emails or social media, etc) 
 
 
 
Approval date: _________________________________________________________________ 
 
 
Signature of Director: ____________________________________________________________ 
 
No more than 3 fundraisers per team.  All teams must uphold lottery, gaming and alcohol standards, so approval from 

the Fundraising Director must be received before proceeding with any fundraiser. 
 

ERIN HILLSBURGH MINOR HOCKEY ASSOCIATION INC. 
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http://www.emha.ca/

