
 

VALLEY YOUTH HOCKEY ASSOCIATION 
Financial Aid 

 
 
 

 
In keeping with the VYHA’s mission of teaching and promoting youth ice hockey in the 
Roanoke Valley, we have a limited amount of funds available for need-based financial 
aid to reduce a player’s hockey dues.  
  

Amounts will range from $100-$500 depending on demonstrated need, the number of 
applications received, completeness of applications, and other considerations. In 

addition, all financial aid recipients are expected to participate in VYHA fundraising 
programs (Kroger cards, Virginia Diner, etc.). All financial aid awards reduce a player’s 
dues for the season, and are not redeemable in-cash. The Executive Committee of the 

VYHA Board of Directors makes the decision on all awards through this program. 
  

Reviews of applications will begin as of September 1, and will continue throughout the 
season until all available funds have been awarded.  

 
To apply for financial aid please fill-out the attached application, and return it, along 

with verification of income to the following address: 
 

VYHA President 
P.O. Box 20362 

Roanoke, VA 24018 



VALLEY YOUTH HOCKEY ASSOCIATION 
Financial Aid Application Form 

 
 

 

Name:  ______________________________ Telephone:  ______________________ 
 
Address: ___________________________ City: _______________ Zip: ___________ 
 
Email Address:  ________________________________________________________ 
 
 
Please send this completed application along with the required supporting documents to:  

 
VYHA President 
P.O. Box 20362 

Roanoke, VA 24018 
 

The initial deadline for submitting this application is September 1.  Applications received 
after this date will be reviewed if and only if funds are still available.   
 
Confidentiality Statement: All information disclosed on this application will be held in the strictest confidence. This 
information is intended solely for the V.Y.H.A. Executive Committee. 

 
Additional Information: 
 

Total number of children in VYHA: _____ 
Total number of children in household: _____ 
 
Parent’s Name (Mother): __________________________________________________ 
Address: _______________________________________________________________ 
Occupation:______________________________________________________________ 
Phone Number: work ____________home_____________ cell ____________________ 
 
Parent’s Name (Father): ___________________________________________________ 
Address: _______________________________________________________________ 
Occupation: _____________________________________________________________ 
Phone Number: work ____________ home _____________ cell____________________ 
 
Annual Income: _________ (please attach verification -- federal income tax return) 
 
Optional Personal Statement (attach separate sheet if desired) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Signatures: _______________________  ______________________________ 

Mother     Father 
  


