
 
 

HELP THE COPS HELP THE KIDS MINOR SPORTS BENEFIT TRUST FUND 
Application for Equipment for “Youth/Minor Sport Organizations” 

 
 

Please feel free to attach additional pages or documentation that would assist your application. 
 
 

Minor Sports Organizations applying must be within the Town of Hampton.                                                                     
Independent or self-funded groups, including school sport teams, are not eligible to apply.                                                                                                           

 

Name of Organization & Sport: _________________________________________________________ 

Contact Name: ____________________________   Email Address: ____________________________ 

Address:  ____________________________________________  Telephone : ____________________ 

1. Please attach an “up-to-date” copy of your organization’s financial statement.                                                  
Note: Copies of your bank statements will not be accepted.   Attached:  Yes _____   No ______ 
 

2. Number of children and ages involved in or anticipated to be involved in your organization. 

________________________________________________________________________________ 

3. What, if any, fundraising your sport/organization does during its season: 
 
________________________________________________________________________________ 

________________________________________________________________________________ 

_______________________________________________________________________________________ 
 

4. Please specify the needs of your organization, ie.  Equipment (Uniforms, balls, pucks, goalie equipment,   
mats, skates, etc.) or, what major or minor renovations/repairs to facilities may be required.                      
Please include approximate cost.   

___________________________________________________________________________________ 

___________________________________________________________________________________ 

             ___________________________________________________________________________________ 

___________________________________________________________________________________ 

5. How many hours per week does your Organization spend in its sport? 
 
______________________________________________________________ 

 
6. Where do you expect the funding from the HCHK Trust Fund will be utilized by the organization? 

             _________________________________________________________________________________ 

 _________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Signature of Applicant: ________________________________ Date: ___________________ 
 

Please ensure all information requested, where applicable, is submitted with your application to: 
HCHKids@outlook.com 

 

For additional information or assistance in completing your application, please contact: 
Janice Bates, President or Matt Beaulieu, Vice-President @hchkids@outlook.com  

R. 2026-03-12 


