Ermineskin First Nation Development Fund
-2024 Alberta Treaty Hockey Sponsorship
Application Form

Hockey Player/Applicant’s Name: Band #
Parent’s Name: ' Band #

Are you applying as a: [} Hockey Player £} Coach . {J Assistant Coach [0 Manager
Tournament Division entered? Ju7 OUuUs 00Ul 0OWw3 g uls 0 u1sg O Junior
Coach Name: Contact #:

Did you participant in the Minor Hockey League season 2023-2024? (] Yes O No

Maskwacis Minor Hockey fees paid infull? O yes [ no

! understand that the FNDF Youth Hockey Sponsorship Program supports Ermineskin Cree Nation Youth as part of their development in sports. If my
chifd does not participate in the Hockey Tournament, ) understand that | will have to return all sponsorship funds | receive. If  don’t return the Sfunds, |
understand that | will be suspended from the sponsorship program indefinitely and/or until restitution has been made. | agree to these terms, Your
name must appear on an official Roster in order to qualify for the sponsorship.

Applicant/Parent Signature; Date:

Contact Phone #: Name of School Child Attends:
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