
BRIGHTON & DISTRICT MINOR HOCKEY ASSOCIATION
FUNDRAISING AUTHORIZATION

Staff membee  maing  applincatnng:

Name: ___________________________________________________________________________________

Phnge Numbee : __________________________________________________________________________

Applincatnng Date: ________________________________________________________________________

Dnvnsnng: ________________________________  L.L. _____  Rep _____ 

Cnaches Name: __________________________________________________________________________

Type nf Fugd ansng  Evegt: _______________________________________________________________

Wheg: ___________________________________________________________________________________

Whe e: __________________________________________________________________________________

Detanlis:

Dnes nt  equn e lincegsng ? Yes _________ Nn _________

Expected Fugd ansng  Amnugt: $__________________   Actuali Fugds Ransed: $________________
            (Tn bee flilied afte  evegt)

Applincagt’s Sn gatu e: _____________________________________________________________________

BDMHA Hnciey Authn nzatnng: _____________________________________________________________

Date nf Authn nzatnng: _____________________________________________________________________

BRIGHTON & DISTRICT MINOR HOCKEY ASSOCIATION
www.be n htngmngn hnciey.ca


