
EMHA Fair Access Program 
Application Form

Ennismore Minor Hockey Association
P.O. Box 138
Bridgenorth, Ontario, 
K0L 1H0
www.ennismoreeagles.ca

Program contact:  eagles.reg@gmail.com

Address:

Province:

Postal Code:

Email Address:

Home Phone:

Cell phone:

Please list your Player(s) name(s) below.

Town:

The EMHA Fair Access Program is designed to assist underfunded kids and to promote equal access to minor hockey in  
Ennismore. Your application will be reviewed by an arm's length committee of professionals who will deal with it in a  
confidential manner. All identifying information will be removed from your application before it reaches the committee.  
  
Your application must include: 
1. This completed application form. 
2. The most recent Federal Notice of Income Tax Assessment for all household family members earning an income. 
3. Two (2) recent monthly statements from each Government income source (Disability, Ontario Works, Employment  
    Insurance Canada, etc.) 
4. Two (2) consecutive and current payroll stubs for each adult in the household stating gross earnings. 
  

  
 

  
  

You can submit this application by email or by regular mail: 
 
By Email: Send this Application form plus scanned copies of the supporting documents to 
eagles.fap1@gmail.com.  
 
By Mail: Print this Application Form and send it and the supporting documents to: Grant Thornton LLP, 102-127 
Hunter St W, Peterborough, ON K9H 1G7 
 

Parent/Guardian Name:

Parent/Guardian Name:

You will be contacted with the result of your application by October 31. 

The SUBMISSION DEADLINE is AUGUST 31. 
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Ennismore Minor Hockey Association
P.O. Box 138
Bridgenorth, Ontario, 
K0L 1H0
www.ennismoreeagles.ca
Program contact:  eagles.reg@gmail.com
The EMHA Fair Access Program is designed to assist underfunded kids and to promote equal access to minor hockey in 
Ennismore. Your application will be reviewed by an arm's length committee of professionals who will deal with it in a 
confidential manner. All identifying information will be removed from your application before it reaches the committee. 
 
Your application must include:
1. This completed application form.
2. The most recent Federal Notice of Income Tax Assessment for all household family members earning an income.
3. Two (2) recent monthly statements from each Government income source (Disability, Ontario Works, Employment 
    Insurance Canada, etc.)
4. Two (2) consecutive and current payroll stubs for each adult in the household stating gross earnings.
 
You can submit this application by email or by regular mail:
By Email: Send this Application form plus scanned copies of the supporting documents to eagles.fap1@gmail.com.
 
By Mail: Print this Application Form and send it and the supporting documents to: 
          McColl Turner LLP, 362 Queen St, Peterborough, ON, K9H 3J6
 
The SUBMISSION DEADLINE is AUGUST 30. 
You will be contacted with the result of your application by October 31. 
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