FUNDRAISING AUTHORIZATION
Staff member making application:

Name:

Division & Team:

REP SELECT REC

Coaches Name:

Type of Fundraising Event:

When:

Where:

Details:

Does it require licensing? Yes No

Applicant’s Signature:

Brampton Hockey Authorization:

Date of Authorization:

BRAMPTON HOCKEY INC.
8950 McLaughlin Road South “Bldg D”. Brampton, Ontario L6Y 5T1
Phone: (905) 453-3243
www.bramptonhockey.com



