
JACKSON AREA HOCKEY ASSOCIATION 

APPLICATION FOR FINANCIAL ASSISTANCE 

 

 
Please submit all required documents, along with this application prior to 

September 1.   

 

Players Name:  _________________________  Date of Birth:  _________ 

 

Address:  ______________________________  City:  ________________ 

 

State:  _____  Zip:  ______  Phone:  _____________    ________________ 

                                                                 (home)                        (work) 

 

Level of play:      Cross Ice        Half Ice        Mite        Squirt 

                             Pee Wee        Bantam       Midget       Girls 

 

Mother’s Name:  ________________________   Occupation: ___________ 

 

Father’s Name:  _________________________   Occupation:  ___________ 

 

1.  Marital Status:  ___Single   ___Married   ___Divorced   ___Separated 

2.  Number living in household:  ___ 

3.  Last years’ tax form filed.  Please attach a copy of the tax form filed.   

4.  If your situation has changed significantly from last year, please use the  

     space below. 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________  

_____________________________________________________________ 

5.  Age of oldest parent:  _____ 

6. Total amount of checking and savings:  ____________ 

7.  Real Estate/Investment value:  ____________ 

8.  Real Estate/Investment debt:   ____________ 

9.  Business/Farm value:    ____________ 

10. Business/Farm debt:    ____________ 

11. Do you own a home?   Yes    No   (If yes, answer questions A and B) 

 A.  Home value:  __________  B:  Home debt: __________ 

 



12. Parent(s) annual expenses: 

 

  Expenses     Annual Expenses 

__________________________           _________________________ 

__________________________  _________________________ 

__________________________  _________________________ 

__________________________  _________________________ 

__________________________  _________________________  

__________________________  _________________________ 

__________________________  _________________________ 

__________________________  _________________________ 

__________________________  _________________________ 

__________________________  _________________________ 

  

 A.  Include rent or mortgage payment. 

 B.  Include monthly costs of electricity, phone, heat, and other utility  

       charges not included in rent. 

 C.  Include costs for groceries, as well as meals eaten out. 

 D.  Include all medical care costs, including doctor’s visits, glasses,  

       contact lenses, prescriptions, medical insurance, special needs, etc. 

 E.  If you own a car, include costs for insurance, maintenance, repair,  

      and mileage.  If you do not own a car, itemize types and kinds of  

      travel costs you do have, bus, cab, etc. 

 F.  Include personal care costs such as haircuts, dry cleaning, laundry. 

 G. Include child care and/or dependent care. 

 

13.  Other circumstances to be considered: 

 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

14.  Signature:  ________________________    Date:  _________________ 

 

   

Please Send to:  JAHA, 1300 W. North St., Jackson, MI  49202 


