Financial Aid Application 
 BUFFALO BISON HOCKEY ASSOCIATION

Player’s Name: 

BBH Team: 
Father’s Name:

Mother’s Name: 

Phone Number:
Team Fee:                     $___________________
Requested Discount: *   $___________________

* Please attach letter with explanation supporting requested discount, and also include any supporting documentation.  All requests will be submitted to BBH Board of Directors for review and approval based on documented need and annual financial aid budget.  Awards will be applied to the LAST fee installment(s) due to team manager per payment schedule.  Awards granted at November BOD meeting.
PARENTAL OBLIGATION:
(1) We will comply with the rules and regulations of the Buffalo Bison Hockey Association, Inc. (BBHA) and the NYSAHA as regarding my child’s participation in any and all activities of the BBHA, Inc. program. 

(2) We will agree to make full and timely installments for team fees in excess of any financial aid awards. We realize that BBHA, Inc is not obligated to offer this financial assistance and can restrict our child from continuing to participate in the program if we do not adhere to the fee installment schedules.

(3) We agree to participate in all fund raising activities necessitated by our (my) child’s participation in BBHA. 

Father’s Signature __________________________________ Date: ________________
Mother’s Signature___________________________________ Date: ________________  

Submit form and support to:
BUFFALO BISON HOCKEY 
                                 


1360 Niagara Street,






Buffalo, NY 14213






Phone:  465-5522
Fax:  885-3936






Email:  info@bisonhockey.net
