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Revenue

Rep Fees or player contribution (17*$175) 5 2,975.00
Hockey Socks 300.00
Jersey Fee (17%520) 340.00
lackets 1,700.00
Fundraising - Rocketathon 400.00
Fundraising - 50/50 450.00
Fundraising - Bottle Drive 350.00
Fundraising - Ticket Sales 1,000.00
Other Fundraising 580.00

Total Revenue 8,095.00

Expenses

Misc Supplies (Receipts, 50/30 tickets, paper,
labels, etc) S (200.00)
Water Bottles/clipboard/coach supplies (75.00)
Hockey Socks (300.00)
lackets (1,700.00)
2 Captain "C", 6 Alternate "A" (20.00)
Christmas Party (250.00)
Tournament #1 (425.00)
Tourmnament #2 (S500.00)
Tourmnament #3 (550.00)
Tournament &4 (475.00)
Extra ice rentals (200.00)
SPENMHA Fees (2,000.00)
Refree Fees (250.00)
Bank Fees (50.00)
Training Clinics (250.00)
lersey Fee Refund (240.00)
End of year party/gifts (500.00)

Total Expenses {(8,095.00)
Total Remaining 0.00

Note: Teams will have various monetary needs and parents may choose to fundraise or contribute the funds
themselves. This sample budget may not include all team items for your team or may have items your team will
not need. Requesting a copy of the prior years budget will provide you with the most likely costs to your team.
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Exhibition Game

PO Box 302, 40 Enman Crescent, Chariottetown, PE C1A TK7T
Ph: 802-368-4334 Fax: 902-368-4337

Team Name: Date Game: Location:

League: Category: Wersus:

Print clearly and complete all portions of the form.
Player's Name Position Import (if yes, branch name)

W0~ [ | &[WN]|=

Y Y
=0

Team Officials

Name Official Role

o [F | =

FHIMPORTANT ™™ This form must be completed in full, signed by a team official and returned to Hockey PEI
office for approval before commencement of any exhibition game. Any participating players, who last played
outside of PEI, must have an inter-branch transfer application submitted and approved by Hockey PEI prior to
participating in any game. Hockey PEI Registered Officials must be used in all sanctioned events.

INCOMPLETE FORMS WILL BE RETURNED. FAILURE TO ABIDE BY HoCKEY PElI REGULATIONS MAY RESULT IM
SANCTIONS.

Team Signature:

For OFFICE USE ONLY: Date Received:

Hockey PEI Authorization: Date:
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Managers/Trainer Information Sheet

Jersey
Player Mame # Parent [Guardian) Phone # e-mail address Parent [Guardian] Phone # e-mail address Birthdate | Medical #

**note: not all information on this sheet is to be shared with other ployers/porents and must remain confidentiol with the manager and/or trainer




Travel Permit

PO Bow SOE, G410 Enman Trescend, Shadodianeesrs, & STA THT
e MZ-3E84338 Farn: GOZ-308<435T

TEAMS THAT REGUIRE A TRAVEL PERMIT BUST COMPLETE THIS FORM
WITH ALL THE APFLICABLE SIGNATURES AMD RETURN TO
HOCHEY PEI TO OBTAIN & CERTIFIED TRAVEL PERMIT.

Bssociation:

Division: [ ] Atom ] PeeWee [ Bantam ] Midget
Oar O aa [ asa [ Female [ Male

Tournament Mamse § Exhibition Games:

City & Provimnce:
Trawvel Dates:

The folowirg slgnaturss ams reguirsd to oolaln & Trawal Permili:

Tmarm OfEcial (Coaon i aragser |

iknr=aj (Cgnaare’
=== A& pooy of the oeesd penmm i wll be pefumed o Teammn Siflclal P
Lo
Minor Hooey Presidens
ihar=s) SAgnEaTe
L=agus Cooardinator:
iharss) [Sgnease
Aeguismica 159 - Teewsl Fearmis
o1 Al lmaTe BesEarg oul of e pyorancs e e parpone oF peticpsling v sanc oradd toarmierend o ecfis Eor gaven maasl e ceoelen B
bsal pa il s TR D T Fockes FLL Dot teaar el E8 ipused nal meae han 15oes OO0 TEs T T o seesor sochad g S ockary
regicte fiedone cerrs crak i
1882 Tor esal rg e masd obde v Ba agposraias Towsnl Prord Sorm Bom Hoosery PO oo, corrs ede B oerh dela o ows oo B prapass
o el heeal, Brd v ) mpoocnsd by Bea lasgaE wra, RS praoskdad . and Ben redem e M i Mocoa s D
ofon I approess Ty Fre Esacuthve TRredior
123 Trovwl pacriis witl reed b lsnesd o ey SroumsEmcss S fears ol Hs Bodze s il sticn Lesss
124 P lmem st b perrides fo pay ie-lyeret garsae of sy 'd@n 8 wthost e prior speeows’ o Tra Daxvoutien Drecor of

wred e panTEy or el 0o Begewt loeTy fsem i plyy apeirel W fsa w8 ndl m e roaT of Mook ey Cansds o I basnchEn
‘Soladon of 1% rcla rm s reea® b sassa e oF e besrr s offcels sreksr plapecs irecfead

B e et R T BT T e

For Ormce e OHLY:

Crane Recefred: i I Trase Fermit s | d
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Fundraising Permit

PO Boor 302, 40 Enman Cresoonl, Charfodlaiown, FE CTA TG
Pl RMOZ-3EE433d Faw, 00I-FE853FT

S ooiion

Ciwiglon: Calepomy:

Tearr Meme frchkacing Soorsors

Dzt of Fundralsar:

Bri=try desorine vour Sundraiser {H nofe drive Includes sreas covenss]):

Taarm ManagenCoacn Mame:

Azaopcialicr FresidartEnsculie:

Caage RereEned:

For OrrcE LsE OIHLE:

Cal=:

Hockey PES Authorizabon:




+

333

3331 +

3331 +

333

333 1

333 1.

333 1

333

333

894-8422
569-4584



