
 

 

   STING ASSISTS 

                 Volunteer 

   APPLICATION FOR MEMBERSHIP 

 

NAME:____________________________________________________________ 

 

ADDRESS:__________________________________________________________ 

 

HOME PHONE:____________________     CELL:___________________________ 

 

EMAIL:___________________________    DATE:___________________________ 

 

Previous Hockey Involvement:___________________________________________ 

___________________________________________________________________ 

 

Service Club Involvement:______________________________________________ 

____________________________________________________________________ 

 

Signature:_______________________     Sponsored by:______________________ 

 

Return Application to a member of Sting Assists 

 

REVISED: JULY 2024 



 

 


