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Reimbursement for Volunteer Bond


Child(rens) Name(s) and Team(s): _______________________________
Parent(s) Name(s) : ___________________________________________
Date(s) and Time(s) Volunteered: ________________________________
Name cheque is to be made payable: _____________________________
Volunteer’s Signature: _________________________________________
Address: ____________________________________________________

_______________________                ___________________
WMHA Board Approval                            Date of Approval

_______________________		       ___________________
Outreach Director’s Approval			Date of Approval

***Please ensure that you have included all your children’s names associated to WMHA if you have more than one. Also, please include any parents’ names associated to the children registered with WMHA. This form can be signed by any board member, however it will not be approved until signed by the Director of Outreach. The form can be dropped off in the hockey office or emailed to the Director of Outreach which can be found on our website. 

October 2021
image1.jpeg




