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Please provide a brief description of the reason for a Financial Hardship for the ​​​__________ season in the space below.  A proposed payment plan must be provided, including dates and payment amounts.  If necessary the Hardship Committee may request additional information or clarification.
If this hardship application is accepted by the Hardship committee the provided payment plan will be monitored.  Failure to meet the payment plan provided may result in players being removed temporarily from on-ice activities, including skills, practices and games.
Your Name:______________________________           Players Name___________________________

Signature: _____________________________________________________ Date:       /         /
 
The CCCYH Hardship committee will review this application and reserves the right to approve or decline this application.
Application for Hardship Consideration Cape Cod Canal Youth Hockey 





By filling out this application you are stating you cannot meet the payment plan as outlined in the registration. Hardship Program Applications are due by July 15th.
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