
Application for uKnighted Fund Support: Tier 1                                                           

  

 

Application Number: 

Date Received: 

 

To qualify for uKnighted Tier 1 Support, you must have been approved for funding from one of the following 

programs for the current season: Flames EvenStrength Program, Jumpstart or KidSport.  

YES/NO? ______________ 

Team Name: _______________________________ 

Name of Player: ____________________________________________________ 

*Please note you must fill out one application for per player NOT per family 

 

Amount of Cash Call:_________________________ 

Amount of Registration Fees outstanding:__________________________ 

 

Name of Applicant:____________________________________________________ 

Signature of Applicant:_________________________________________________ 

 

Signature of Registrar approval:______________________________ 

 

Submit your application to KHC Registrar at:  admin@knightshc.ca 

Deadline for Submission:  October 15th of current year 

For administration purposes only 

Secretary Name and Signature: ________________________________________ 

KHC VP Finance Name and Signature: __________________________________ 


