
‭Sun Parlour Female Hockey Association Fundraising Request‬

‭If your team is planning Fundraising projects, you must  complete this form and submit it to SPFHA well in‬
‭advance of the event(s) in order that the Board may assess the application. You will receive a reply to the‬
‭request within seven days of submission. No event that has already commenced will be approved. Please file‬
‭multiple requests for different events. Forward completed forms to your respective VP (HL or Travel)‬

‭Team Name _____________________________________________ Division ___________‬

‭FundraisingName  _______________________________________________________________________‬

‭Reason for fundraising event or project.‬

‭______________________________________________________________________________________‬

‭Brief description of event or project.‬

‭____________________________________________________________________‬

‭________________________________________________________________________________________‬

‭Projected fundraising goal. _______________‬

‭Is team participation mandatory? If No, list per player financial responsibility amount‬

‭________________________________________________________________________________________‬

‭______________________________________________________________________________________‬

‭Are funds gained distributed amongst the team equally? If No, explain distribution plan for funds‬

‭________________________________________________________________________________________‬

‭________________________________________________________________________________________‬

‭Start Date(s) ___________ Finish Date(s) ___________‬

‭Applications must be signed by both a team staff representative (manager/coach) and a team parent‬

‭representative.‬

‭Team Rep Signature _______________________ Parent Rep Signature __________________________‬

‭Phone  _________________________________ Phone _______________________________________‬

‭E-mail _______________________________  E-mail _________________________________________‬


