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Sylvan Lake Minor Hockey Raffle Permit Application

Date: ___________________________________
Team: __________________________________ Division:_______________________________
Team Manager:__________________________	 Phone: ________________________________
Email: __________________________________
Raffle Contact Name:______________________ Phone:_________________________________
Email:__________________________________
Raffle Draw Date: ____________________________________
Raffle Draw Location (including physical address):_______________________________________
Type of Raffle (50/50, Prize Draw): ___________________________________________________
Number of tickets printed: ________________________    Colour of Tickets: _________________
Ticket Structure: (3 for $10, 1 for $5)__________________________________________________
Prize Description: _______________________     Prize Cost:_______________________________
Retail Value of Prize(s): _____________________________________________________________
Other Expenses: (printing/packaging):_______________________________________________________________
Use of Raffle Proceeds (tournaments/ team building) _____________________________________

***Upon the conclusion of the raffle please contact me at tournament@slmha.hockey to review raffle details and prize earnings. Please note, if this is not completed in a timely manner, a $250 fine will be imposed to your team ***
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