FOUNDATION

LA/

.
E ‘LAkKER:- “Q

ooy Watertown Laker Foundation

- Grant Application

The mission of the Watertown Laker Foundation is to provide resources to positively support,
enhance and promote the Watertown Hockey Association organization, players and coaches.

Players Name: Level:

DOB:

Parent/ Guardian Name:

Address:

Email: Phone #:

Grant request: (check all that apply, along with the amount requested)

Laker Registration Fee
USA Hockey Registration Fee
Equipment

Camp Fee

Travel expenses
Other

N
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Total requested amount $

Briefly explain your need for the grant (attach separate sheet if more space is needed)

Are you requesting funds from any other entities? Y/ N
Please explain

Parent Signature Date:

Grants are available to any current Watertown Laker Player. Applications will be considered on an

individual basis by the Watertown Laker Foundation Board.

Address: PO Box 801 | Watertown, SD 57201
E-mail: watertownlakerfoundation@gmail.com

The following is to be completed by the players current Lakers coach:

Is the Player in good financial standing with the association? Y/ N Does the player
present a need for financial assistance? Y/N

Laker Coach Signature Date




