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GOLDEN SPIKE AMATUER HOCKEY ASSOCIATION
Doug Robinson Memorial Scholarship Application
Name of applicant:_______________________________________________________

Parent or Guardian:______________________________________________________

Date of birth:______________Age:__________Division:________________________
Address:__________________________City:______________________Zip:________

Phone Number:______________ E-Mail:_____________________________________
Years played hockey:__________Years played hockey at Golden Spike:___________
Why do you play hockey?_________________________________________________

________________________________________________________________________

________________________________________________________________________

What is your greatest hockey related accomplishment:_________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

List reason or reasons why you are applying for this scholarship:________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

