3on3 HOCKEY BY ADAM BENNETT INC.
LICENSE APPLICATION

Complete all applicable fields and fax to (905)607-4075, or scan and email to customerservice@3on3hockey.ca.

ALL INFORMATION WILL BE KEPT COMPLETELY CONFIDENTIAL AND WILL NOT BE SHARED, DISCUSSED, OR USED FOR ANY OTHER PURPOSE OTHER THAN THE MANNER INTENDED WITHOUT YOUR PRIOR CONSENT.
Personal Information:

Name: __________________________________________________

Home Phone: _______________________
2nd Phone:___________________________

Email: __________________________________________________

Home Address: ________________________________________________

City: _________________________ Prov/State: _________ Postal/Zip: _____________

Years at current residence: ___________
Own or Rent:_____________

Previous address if less than 5 years: __________________________________________

City: _________________________ Prov/State: _________ Postal/Zip: _____________

Date of birth (D/M/Y): _______/_________/___________



Location of Interest:

Arena Name: ________________________________________

Address: ________________________________________________

City: __________________________ Prov/State:__________ Postal/Zip:____________
Arena Manager/Contact: _________________________________

Email: ________________________________________

Phone: ________________________ Website:__________________________________

Arena Details:

Year built: ____________         How many ice pads at this facility? __________  

Pad size(s) (length x width): ________x________ 

Does the facility keep ice in summer? ___________
    Ice Cost per hour:_____________

Have you inquired about available summer hours? (Y/N) _____________

How many change rooms per pad? ____________
First Aid room? (Y/N) ___________

Restaurant? (Y/N) ___________
Any other details we should know (ex. convenience off of major routes, etc.):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________


Hockey Interest:

Please list the local minor hockey associations within reasonable driving distance from your selected location and their respective registration numbers.

___________________________________
Boys ____________
Girls ___________

___________________________________
Boys ____________
Girls ___________

___________________________________
Boys ____________
Girls ___________

___________________________________
Boys ____________
Girls ___________






         Totals: ____________            ___________


Your Hockey Background:

Please tell us your hockey experience including any coaching, managing, convening, or instructing, etc. that qualifies you for this license:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Employment Background:

Please list your current and past employers, positions and years employed.

Company


Position

Years Employed

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



References:

Please list 3 references.

Name



Relation


Phone Number

________________________________________________________________________________________________________________________________________________________________________________________________________________________



Authorization for Collection of Personal Information
I, ____________________________________, authorize 3on3 Hockey by Adam Bennett Inc. to collect personal information appropriate to the purpose of this application by verifying the character references I have supplied.

I also understand that in order for my application to be approved, I must supply a criminal reference check at my own expense.

I understand that the information obtained will be confidential and will not be shared with any other organization without my prior consent.

_________________________________

______________________

Applicant Signature




Date

_________________________________

______________________

Witness





Date

