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Surname:  Given Name: 

Address:  

Telephone (Bus):  (Home)  (Mobile)  

Email Address:  Date of Birth:  

Marital Status:  

Spouse Given Name:  Date of Birth:  

Number of Children:  Age of Children:  

1. We need to know what is your current work situation. Please advise whether you are currently 
self employed, an employee or not currently working. 

Employment Status:  

Industry:  

Position:  

Company:  

Length of time with that company:   

2. We need to know your previous work and coaching history. Please provide details of your work/
coach status over the previous ten years including the positions held, with what companies/teams, 
length of time in the position held and the reasons for change. (Attach work and coach resumes) 

 

 

 

 

3. How do you intend to finance your purchase of the initial franchise fee? 

 

 

 

4. We need to know if you have ever been bankrupt or even been a director of a company that has 
been placed into receivership, liquidation or 3rd-party management. 

 

 

 

5. Do you have any basic accounting knowledge such as cash flow budgets and cash books? 
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6. Your current financial situation is important to us as it is necessary for us to assess whether you 
have sufficient assets to properly fund your share of a GDI Satellite. 

Assets 
(Example: Home, property, stock, cash)  

Liabilities  
(Example: Mortgages, credit card balances, loan) 

Description $ Value Description $ Value 

    

    

    

    

    

    

    

    

    

    

    

    

Total $ Total $ 

Net Assets $   

(Please describe assets and liabilities as clearly as possible, giving market value estimates as accurately as possible) 

7. Is there a specific location or area in which you would like to establish a GDI Satellite? 

 

 

8. Do you have any prior instructional experience? Give details and use additional page if necessary. 

 

 

9. Please provide us with two independent references? 

a)    Name:  b)    Name:  

       Organization:         Organization:  

       Phone No:         Phone No:  

10. Do you intend to work full time in the goaltending/hockey industry? 
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11. Will your spouse or partner be actively involved in the business? Yes/No. If Yes, to what extent? 

 

 

12. If successful in your application, have you decided whether to invest in your personal name or in 
a company name? If a company, please supply details if available. 

Company Name:  

Corporation #:  

Date of Incorporation:  

Registered Address:  

Full name and address of directors 

Name:  Address:  

Name:  Address:  

Name:  Address:  

13. We require that all applicants seek independent legal and financial advise before proceeding to 
purchase into a GDI Satellite. Please provide us with the name of your solicitor and accountant. 

Solicitor  Accountant  

Name of firm:  Name of firm:  

Contact Name:  Contact Name:  

Phone:  Phone:  

I/We understand that the purpose of this Application is to assess my suitability as a Partner. It does 
not oblige me/us to take up a GDI Satellite nor does it oblige GDI to grant us a partnership share. I/
We understand that GDI may need to independently verify the information contained herein and 
authorize GDI to do so. I/We certify that the above information is true and correct. 

    

Signed:  Date:  

    

    

Signed:  Date:  

w w w . h o c k e y g o a l t e n d e r . c o m  
 

Head Office: 944 County Line Road, Bryn Mawr, Pennsylvania 19010 
Telephone: (610) 525-8669 Facsimile: (610) 525-5585 

email: support@hockeygoaltender.com 


