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Gear Up - Equipment Funding Program  

BACKGROUND AND OVERVIEW: 

We have created the Gear Up Equipment Funding Program to help local minor hockey 

associations reduce the cost of joining hockey for the first time. This program will be directed 

towards youth players in hopes to make hockey more accessible for families that are new to 

hockey.  

Customizing the fit of each piece of gear is extremely important for hockey players. We have 

recognized that many parents do not have a hockey background or might not know how to dress 

their kids in hockey gear properly. In other cases, parents may not have the income to afford the 

gear required to play the sport safely. We will work with families to teach new players and 

parents how to put equipment on correctly, along with help start their hockey journeys on the 

right path. 

Gear Up Package Includes:  

• Helmet/Cage Combo 

• Neck Guard 

• Shoulder Pads 

• Elbow Pads – hard cap elbow pads 

• Jock or Jill Short 

• Gloves 

• Pants 

• Shin Pads 

• Skates 

• Hockey Bag 

• Stick 

• Knit Hockey Socks 

• Hockey Jersey with MHA logo 

• Personal Water Bottle 

• Hockey Tape 

• Skate Towel 
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Athlete Information: 

First Name: _______________________________________  Last Name: ________________________________________________ 

Birthdate (MM/DD/YYY): _______________________________  Age: _________    Sex (circle one):  F / M / Other   

Address: _____________________________________ City: ___________________  Province: ______ Postal Code: _____________  

Email Address : ________________________________________________________ Phone Number: _________________________ 

 

Family Information:  

Name of Parent or Guardian (1): ________________________________________________________________ 

Name of Parent or Guardian (2): ________________________________________________________________ 

        I am a single parent with sole financial responsibility for this child. If this box is not checked, please submit other parent’s 

financial documents.  

Address: _____________________________________ City: ___________________ Province: ______ Postal Code: _____________  

Email Address : ________________________________________________________ Phone Number: _________________________ 

Number of people in household: ___________ Number of Income Learning Members in the Family Unit: ______________________ 

Income bracket of family (before tax):  

1. Less than $33,141 

2. $33,141- $40,743 

3. $40,733- $49,467 

4. $49,467- $56,105 

5. $56,105-$63,276 

6. $63,276- $70,449 

7. More than $70,449 

PLEASE NOTE WE ALSO REQUIRE A COPY OF NOTICE OF ASSESSMENT DISPLAYING  LINE 

15000 - ATTACH COPY IN EMAIL WITH THIS COMPLETED FORM.  
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Sport Association Information: 

Name of Organization: ________________________________________________________________________________________ 

City: __________ Province: ____________________ Team Name and Age Group: ________________________________________ 

Years playing Sport: _______________ Level of Sport (e.g., Rep A1, Rep A2, House): _____________________________________ 

Dates of the Season you are applying for (MM/YYYY – MM/YYYY): __________________________________________________ 

 

Please check boxes below:  

           I am verifying that I have completed this application form to the best of my ability and have provided accurate 

information. 

 I will be attaching a copy of A COPY OF NOTICE OF ASSESSMENT DISPLAYING LINE 15000 and email 

both the completed form and copy to roninsharmafoundation@gmail.com 

 

Signature of Parent or Guardian: _______________________________________________________________ 

Name of Parent or Guardian: __________________________________________________________________ 

Date (MM/DD/YYYY): _______________________________________________________________________ 
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