
West Seneca Youth

Hockey Association

Fund Raiser Application Form

Team Name:












Manager:








Proposed Event: 









Proposed Date: 










Alternate date: 





Location:









Times:










Cost: 






Contact Person:












Phone #: 










Email: 









Estimated income from fund raiser: 




All fundraising activities must be approved by the Board. Please complete this form and return to the Secretary. You will be notified once the Board reviews your application.
** Please remember that the Board Meets the last Monday of the month!
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