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Hockey4Everyone 
Application Form 

 
Information collected on and along with this form will be kept strictly confidential and will be used 
solely by the Hockey4Everyone selection committee for the purpose of determining eligibility for the 
Hockey4Everyone program sponsored by Forest Hill Hockey Association and Canadian Tire 
Jumpstart Charities.  

 

 PARENT/GUARDIAN 1 PARENT/GUARDIAN 2 

Name   

Address   

Home Phone   

Business Phone   

Cell Phone   

Email   

 
 

PLAYER 

Name  

Date of Birth  

Sex  

Address  

Home Phone  
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HOUSEHOLD SIZE 

How many people related by blood, 
marriage, common law, or adoption 
live in your home? 

 

 

HOUSEHOLD INCOME 

What is the total annual 
gross/before-tax income from all 
sources of all the people in your 
household as counted above?  
(Refer to line 150 of your Notice of 
Assessment or Reassessment for 
total income and add the totals for 
each member of your household who 
has an income.) 
.) 
 

 

Income includes income from employment, self-employment, investment income, retirement 
income, and income from government transfer/social assistance programs. 
 

 For all household members with an income, please include a copy of your Notice of Assessment 
or Reassessment received from the Canada Revenue Agency for the 2010 tax year.   

 No other proof of income will be accepted. 

 

HOCKEY ASSOCIATIONS 

To which GTA hockey 
club/association’s House league do 
you want to apply? 

 

It is the applicant’s responsibility to apply to/register with the hockey association/club of their choice.  
Neither FHHA, Jumpstart nor Hockey4Everyone bear any responsibility for finding the applicant a 
spot with any hockey association/club or for registering the applicant in any hockey association/club. 

 

SPECIAL CIRCUMSTANCES 

Are there any special circumstances 
we should be aware of? 

 

  

CANADIAN TIRE 

What is the address of the Canadian 
Tire store that’s closest to you? 

 

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

 
 

   

Name of Parent/Guardian  Signature of Parent/Guardian 

   

   

Date   
 


