
 

Fundraising Request 

 

Fundraising Requests will be Approved on a First Come First Serve Basis. Requests ensure that 

all team Fundraisers align with the Image and Values of Lambton Attack Girls Hockey 

Association.  

 

Description of Fundraiser: 

_________________________________________________________________ 

Team ( Division): _____________________________________________________ 

Coach or Manager Name and Contact: _______________________________________ 

Date Requested: ______________________________________________________ 

Anticipated Start Date: _________________________________________________ 

Anticipated End Date: __________________________________________________ 

 

 **** Individual Team Fundraising is no longer capped at a certain dollar amount per team as  

previous years, now it is capped at the total cost of all tournaments fees the team is registered 

for***  

 

Coach or Manager Board Member Approval Signature:  

Signature: _________________ _________________________________________ 

Please forward completed requests to Lambton Attack fundraising coordinator. 

 


