Southernmost Hockey Club
1107 Key Plaza, Box 287
Key West, FL 33040

May 15, 2019

City of Key West Application for Non-Profit Funding
Fiscal Year October 1, 2019-September 30, 2020

1. Southernmost Hockey Club provides a youth hockey program. The philosophy of the Organization (per
our By Laws) is to educate and develop young people by encouraging their interest and participation in
hockey through its core values of sportsmanship, respect for others, integrity, pursuit of excellence at
the individual, team and organization levels. We also support the concepts of "everyone plays, open
registration, balanced teams, positive coaching and good sportmanship."

2. Funding received will be used to provide players with entry level gear {not for sale),

safety gear (such as neck guards for goalies), AED medical unit, rink maintenance, and referee payment
for games. Rink maintenance includes scoreboard maintenance, rink surface maintenance with
industrial wet/dry vac, cleaning equipment, and items to help clear water, dirt and trash from inside and
outside of rink area.

3. No, City funds will not be used as a match for a grant.

4.-6. Questions not applicable.

7. In the next funding year, we hope to increase hockey player enrollment, provide more gear to new
players (not for sale), pay referree wages, increase safety equipment purchases {safety gear, AED), and
increase rink maintenance items to promote rink longevity and safe play on the rink. We may incur roof
repair expenses as our roof leaks are increasing.

8. Outcomes will be measured by player enroliment numbers, gear receipts, rink maintence/repair
reports (receipts), referree cashed checks (payments}, and bank records.

9. The hockey league had about 100 players in 2019. The hockey board is piloting a new program to
provide entry level gear assistance to U6 new players, as well as, continuing to give away any used gear
given to the league. We have sponsored players in the past, and would like to do so by providing gear to
new players that qualify due to financial constraints. We also provide goalie players with gear to ensure
safety during play.

Referres payments: we have 2 referrees to ensure safe play by hockey AAU standards and to promote
good sportsmanship. During our 2019 season, we played 78 games. Referres get $20/game, 2 refs/game
totals $3120.00. The league requests reimbursement for paid refs only, volunteers are excluded. Our
game score sheets with ref signatures are submitted for reimbursement.



Southernmost Hockey Club
1107 Key Plaza, Box 287
Key West, FL 33040

May 15, 2019
City of Key West Proposed Budget for SMHC Fiscal Year 2020
SMHC League Expenses Projected Amount
1. Referee Payments $3,120.00
2. Rink Maintenance: $765.00

Wet/Dry Vac Floor Cleaner (commercial)
3. Hockey Equipment/Gear $3,000.00

4. New Storage Unit $4,250.00
(Hurricane Rated, City Parks & Rec approved)

*Major projected expenses listed only Total $11,135.00
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CERTIFICATION

fo the best of our knowledge and bellef, the nformation contain ed inthis application and attachuments is true and
correct. The Clty of Key West Is hereby authorized to verify all information contained herein, and we understand that
any naccuracles, omissions, or any other informatdon found to be False may result in rejection of this application. This
certifies that this request for Funding is consistent with our organization's Artiles ofIncor poration and Byl aws and has
been approved by a maority of the Board of Directors,

We affirmithat the Agency will use City funds for the purposes as submitted in this Application for Funding, Any change
will require written ap proval from the Key West City Commilssion,

We understand that the agency must substantlally meet the eligibllity criteria to be considered for Clty funding and that
any spplicable attac hrments ot included disgualify the agency's app kcation,

We understand that all funding recelved through this opportunity must be spent for the benefit of Key West,
We further understand that meeting the Elgibility Criteria in no way ensures that the agency will receive funding,

tive Director: —.‘%C‘E/Iff [@ [ I i-

Typed Name of Exe

Fitle: 7%; r
e S/7/09

fyped Name of Board Pred_dent,dﬂha&fsifﬁ.n: James C. Reynolds

-

Signature

fitle: Presidant

Date: 51702019

Witness:

Witness:
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CITY OF KEY WEST, FLORIDA
CHERI SMITH, CITY CLERK

By
City Clerk City Manager
(Federal ID No. )
Witness )
Bv [ I

Witness Executive Director”



Florida Department of Health * | *

in Monroe County 1 / 397&9%%23
HEAL Notification of Fees Due

Permit Number Fee Amount: $225.00

44'48-00240 Previous Balance: $0.00

For: Food Hygiene - Recreational Camp

SR

Payment Due Date: 10/21/2018 or Upon Receipt
If not paid by 10/21/2018 then the fee will be:$250.00

Mail To : Southernmost Hockey Club inc. / [o’ ll'/ ¢

1107 Key Plaza 287
Key West, FL 33040 ) /{ H

gl M
Pleage verify all information below at www.myfloridaehpermit.com and make 04 Z

changes as necessary.

Accountinformation;” —~ " - ‘Food Type:Limited Service: T T T T o

Name:  Southemmost Hockey Club Concession Stand Seating Capacity: 0
Location: 2100 Flagler Avenue

Key West, FL 33040
Owner information:
Name:  Southernmost Hockey Club Inc. Circle One: Visa MC
Address: 1107 Key Plaza 287 _ Name on Card:
(Mailing)  Key West, FL 33040 Account i

Home Phone: () -

Work Phone: (305) 923-0218
: . %) : - _ ExpDate:___/ _ Security Code (CWV):
-y : X § Card's Billing Address:

4 Cily: State:____ Zip:
| Authorize Florida Department of Health in

21 Monroe County to charge my credit card account
i for the following:

y Payment Amount: § For:
£ Departmerit of Health in Monroe County T bt e e Signature Date
Community Health Services. Lt e
_ 50 High Point Rd. Please RETURN invoice with your payment] Batch Bifling ID:17520
Tavemier, FL. 33070
 Phone: 305-676-3941




