
2020-21 RMHA Registration: APPLICATION FOR GENERAL FUNDING ASSISTANCE 

PLEASE READ ALL INSTRUCTIONS CAREFULLY 

RMHA makes every effort to assist families that require financial assistance to help offset the cost of registration. PLEASE 

NOTE THAT ALL REGISTRANTS ARE REQUIRED TO PAY $250 FEE. Payment options are included at the bottom of this form.  

If you are intending to apply for financial aid please select one of the following options: (proof of subsidy applications must 

be included with this form otherwise you will be charged the full registration fee). 

❑ Kid Sport Canada (Ontario Branch). YOU are responsible for applying for this grant. Visit the KidSportCanada.ca site 

online. Provide proof of submission with this application.  

 

❑ Canadian Tire Jumpstart. YOU are responsible for applying for this grant. Visit the Canadian Tire Jumpstart 

application process online.  Provide proof of submission with this application.  

 

❑ Other: please provide name of source and evidence of submission.  

NOTE: P2P applications must use the P2P form only.  

 

___________________________________________________________________________________ 

All registrants applying for financial assistance are still required to pay a fee of $250 per player toward their registration in 

order to ensure a spot for the upcoming season. Acceptable methods of payment are CASH or CREDIT CARD ONLY. If 

funding is not rec’d by the organization the player is responsible for paying the balance owed. 

If paying by Credit Card please provide the following information: 

Full name on Card:_____________________________________ 

Visa __ or   Mastercard__ (check one) 

Card Number:_________________________________________  Expiry Date:__________________  Security Code: _____ 

Email address:_________________________________________(mandatory) 

Name of registered Player(s):_____________________________________________ 

Date of Birth of Registered Player:_______________________ 

Full Address of Registered Player: (NOTE: if you are transferring from another hockey association you must also submit the 

New Player Registration form) 

STREET Address:___________________________________________ 

City / Prov:         _____________________________________  Postal Code:______________________ 

Phone Number:__________________________________ 

Mothers Name:______________________________________  Fathers Name:______________________________ 

NOTE: if paying by CASH please email the registrar to make arrangements for drop-off of payment 

(amschofield22@gmail.com)  

mailto:amschofield22@gmail.com

