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STRATFORD	
  MINOR	
  HOCKEY	
  ASSOCIATION	
  INC.	
  

 

—	
  CRITERIA	
  FOR	
  PLAYER	
  DEVELOPMENT	
  FUNDS	
  —	
  
	
  (Last	
  Updated	
  04-­‐August-­‐2017)	
  

	
  
SMHA	
  will	
  provide	
  your	
  team	
  with	
  up	
  to	
  $500	
  to	
  hire	
  outside	
  contractors	
  
("Skill	
  Providers")	
  to	
  assist	
  with	
  on-­‐ice	
  player	
  skill	
  development.	
  
The	
  criteria	
  are	
  as	
  follows:	
  	
  
	
  
1. Each	
  team	
  may	
  receive	
  a	
  maximum	
  of	
  $500	
  to	
  put	
  towards	
  the	
  skill	
  development	
  of	
  

its	
  players.	
  

2. Skills	
  may	
  include	
  power	
  skating,	
  goaltending	
  or	
  puck	
  skills.	
  

3. All	
  sessions	
  must	
  be	
  done	
  on	
  ice	
  using	
  team	
  practice	
  ice.	
  

4. Skill	
  Providers	
  must	
  appear	
  on	
  the	
  list	
  of	
  "Approved	
  Skill	
  Providers"	
  (Page	
  2).	
  	
  	
  If	
  a	
  
team	
  would	
  like	
  to	
  use	
  a	
  Skill	
  Provider	
  that	
  does	
  not	
  appear	
  on	
  the	
  list,	
  they	
  may	
  
submit	
  a	
  request	
  to	
  have	
  their	
  proposed	
  Skill	
  Provider	
  approved.	
  	
  This	
  must	
  be	
  done	
  
using	
  the	
  "Skill	
  Provider	
  Approval	
  Request	
  Form"	
  (Page	
  3)	
  to	
  their	
  Convener	
  who	
  in	
  
turn	
  will	
  seek	
  Board	
  approval/rejection	
  within	
  7	
  days	
  of	
  receipt.	
  	
  Funds	
  will	
  not	
  be	
  
issued	
  to	
  teams	
  who	
  have	
  used	
  Skill	
  Providers	
  that	
  were	
  not	
  approved.	
  

5. All	
  sessions	
  must	
  be	
  complete	
  by	
  January	
  31	
  of	
  the	
  current	
  season.	
  

6. Teams	
  may	
  claim	
  up	
  to	
  $500	
  in	
  reimbursements.	
  	
  Claims	
  must	
  be	
  submitted	
  on	
  or	
  
before	
  February	
  5	
  of	
  the	
  current	
  season.	
  	
  To	
  claim,	
  please	
  submit	
  a	
  completed	
  
"Request	
  for	
  Reimbursement"	
  (available	
  online	
  under	
  FORMS	
  FOR	
  MANAGERS)	
  
and	
  all	
  receipts	
  to	
  SMHA	
  Treasurer.	
  	
  No	
  reimbursement	
  will	
  be	
  issued	
  if	
  receipts	
  are	
  
not	
  provided.	
  

7. Claims	
  submitted	
  after	
  February	
  5	
  will	
  not	
  be	
  accepted	
  and	
  will	
  not	
  be	
  reimbursed.	
  

8. Reimbursements	
  will	
  only	
  be	
  issued	
  for	
  the	
  services	
  of	
  the	
  Skill	
  Provider	
  providing	
  
instruction.	
  	
  They	
  will	
  not	
  be	
  issued	
  for	
  ice	
  rental	
  or	
  any	
  other	
  expense.

Note: Approved Skill 
Providers and Skill 
Provider Approval 
Request Forms are 

available on the SMHA 
website under 

MANAGER FORMS. 
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Approved	
  Skill	
  Providers	
  
 

The following are SMHA Approved Skill Providers: 
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Skill	
  Provider	
  Approval	
  Request	
  Form	
  
 

To request approval on a Skill Provider not appearing on the SMHA list of 
"Approved Skill Providers", please complete the following form and submit to your Convener.  

Your Convener will provide you with approval or rejection of your proposed Skill Provider 
within 7 days of your request. 

 
 

Team:  ____________________________________________________________________________________  

Team Contact Name:  ________________________________________________________________________  

Team Contact Cell Phone:  ____________________________________________________________________  

 

Proposed Skill Provider's Name: ________________________________________________________________  

Proposed Skill Provider's Company Name (if available): _____________________________________________  

Proposed Skill Provider's Cell Phone: ____________________________________________________________  

Proposed Skill Provider's Website (if available): ____________________________________________________  

Description and cost of service proposed: 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

 

FOR OFFICE USE ONLY:      ☐	
 APPROVED      ☐	
 REJECTED 

BY EXECUTIVE DECISION MADE ON __________________________________________________________  
 


