
 

BOND SUBMISSION FORM 2019 / 2020 SEASON 

GRAND VALLEY AND DISTRICT MINOR HOCKEY ASSOCIATION  

 

I am interested in the helping with the following:  

☐ Member of the Executive          ☐ Bench Staff (Assistant Coach, Trainer)          ☐ Manager 

☐ On-ice help (At the discretion of the Coach)          ☐ Fundraising Committee Member 

Please list all players in your family by name (First and then Last Names) and circle their division:  

       Player 1: ______________________________  IP  /  Tyke   /  Novice   /  Atom   /  Peewee   / Bantam  / Midget 

      Player 2: ______________________________  IP  /  Tyke   /  Novice   /  Atom   /  Peewee   / Bantam  / Midget 

       Player 3: ______________________________  IP  /  Tyke   /  Novice   /  Atom   /  Peewee   / Bantam  / Midget 

      Player 4: ______________________________  IP  /  Tyke   /  Novice   /  Atom   /  Peewee   / Bantam  / Midget 

  

I, ________________________________ have read and fully understand that I am required 

 to fulfill my Volunteer Bond as mandated by Grand Valley and District Minor Hockey for the 

2019/2020 season.  

 I  understand that it is my responsibility to sign up for, work, and report my credits accordingly.  

 My $200.00 cheque dated April 1, 2020 is attached.  I understand that my cheque will only be cashed 

if my 10 bond hours are not completed by the end of the hockey season. 

 I, ________________________________, choose to “Opt Out” of the program and my $200.00 

cheque is dated for today’s date and is attached.  

**NOTE: There will be a $45.00 NSF fee in addition to the $200.00 bond fee for all NSF cheques.  

 

Name (PLEASE PRINT):_____________________________________________________________  

Signature:________________________________________________________________________ 

 

  For Office Use:  

  Name on Cheque: __________________________________ Cheque #: ____________________ 

  Cheque Returned (Completed Bond Hours) : __________________________________________ 

  Witnessed By: ____________________________________________________ 


