u[l[i GULLS AMATEUR HOCKEY ASSOCIATION d[lll[s
ﬁ Tuition Assistance Application 2025-2026

The Gulls recognize the high financial commitments of hockey and the stress that can put on families.
The Gulls can offer some tuition assistance based on need. Please note that tuition assistance of
previous seasons is not automatically applied each year and the amount/terms will vary year to year.
Tuition Assistance information is held in confidential standing in respect to the families.

Terms of financial assistance are as follow:

e Completed application must be scanned/emailed to ADMIN@LIGULLS.ORG

e Season deposit payment MUST be paid before consideration for assistance and online
Registration MUST be completed

e Application must include a copy of the first 2 pages of 2024 tax forms for both parents OR the
parent with sole financial responsibility for hockey in the case of divorce. If parents are sharing
financial responsibility for hockey, BOTH must provide documentation.

e Please include financial documents that help to demonstrate need- for example: free/reduced
lunch, Medicaid/Medicare documents, SNAP, work disability, etc.

e Team Fees, travel, and equipment fees are not included in tuition assistance. Teams will be
participating in sponsorships and fundraisers to help defer these costs. Families can also seek
out “Player sponsorships” and donations.

PLAYER NAME 25-26 TEAM REMAINING TUITION DUE*

* exclude deposit and any payments made

GUARDIAN 1 GUARDIAN 2 JOINT/COMBINED

CURRENT EMPLOYER

2024 INCOME

MONTHLY MORTGAGE/ RENT

ESTIMATED 2025 INCOME

GOVERNMENT ASSISTANCE
(FREE/REDUCED LUNCH,
SNAP, MEDICAID, ETC)

NUMBER OF DEPENDENTS




Please provide any information that would help our organization to better understand your financial
needs and circumstances. (Example: loss of employment, medical conditions, special needs family
members, etc)

TOTAL ASSISTANCE AMOUNT REQUESTED: $

Under penalty of perjury, I declare the foregoing is true and correct. By submitting this application, I recognize that the
determination to award assistance is the sole discretion of the Gulls Amateur Hockey Association and that I may be
asked to supply documentation, including tax returns.

Signature Date

Signature Date






