
BRAMPTON YOUTH HOCKEY ASSOCIATION 
8950 McLaughlin Road, Building “D”, Brampton, Ontario L6Y 5T1 

Telephone: 905-453-3243  Fax: 905-453-3421  www.bramptonyouthhockey.com 

 

FUNDRAISING AUTHORIZATION 

Staff member making application:  

   

  Name: _________________________________ 

 

  Phone #: _______________________________ 

 

  Application Date: _________________________ 

 

  Division: ________________________________ 

 

H.L. ________   I/C ________     Rep _________ 

 

Coaches Name: ____________________________ 

 

Type of Fundraising Event: _______________________________________ 

 

  When: _____________________________________________ 

 

  Where: ____________________________________________ 

 

  Details: ____________________________________________ 

      ____________________________________________ 

      ____________________________________________ 

      ____________________________________________ 

      ____________________________________________ 

 

Does it require licensing? Yes _________   No _________ 

 

Applicant’s Signature:  ___________________________________________ 

 

BYHA Authorization:  ___________________________________________ 

 

Date of Authorization: __________________________________________ 

 

Would you like this event advertised on the Team Event Notice Board on the 

BYHA website? Yes ____________  No _______________ 
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