
             

BOSTON BRUINS ASSISTANCE FUND GRANT APPLICATION 

The USA Hockey Foundation is proud to help facilitate the Boston Bruins Assistance Fund to provide grant 
awards to youth hockey members (18 years and younger) of hockey programs affiliated with Massachusetts 
Hockey. The fund was created to make the sport of ice hockey more inclusive for youth hockey players in 
Massachusetts.   
 
Grant awards for this fund will be used for individual player registration fees through their hockey association.  
To apply for the grant, please complete the grant application, include a copy of your hockey bill, as well as 
a copy of your most recent IRS tax return. Without this documentation, your grant application will be 
incomplete.    
 
Please note that individuals applying for this grant must be registered with USA Hockey and play for a team 
affiliated with Massachusetts Hockey. The deadline to submit a grant application to The USA Hockey 
Foundation is June 1. All grant awards will be paid to the qualifying USA Hockey association on behalf of the 
award recipient and will not be sent directly to the individual. Please send the completed grant application, copy 
of your hockey bill and most recent IRS tax return via email to: sheilam@usahockey.org 
 

The USA Hockey Foundation 
ATTN:  Sheila May 

1775 Bob Johnson Drive 
Colorado Springs, CO  80906 

(719) 538-1107 
Email: sheilam@usahockey.org  

 
Player Name: ______________________________________________________________________  

Date of Birth: ______________________________________________________________________ 

Parent/Guardian Name(s): ____________________________________________________________ 

Address: __________________________________________________________________________ 

City: _______________________________ State: _________________ Zip: ___________________ 

Phone: ___________________________________________________________________________ 

Email Address: ____________________________________________________________________ 

Hockey Association: ________________________________________________________________ 

Grant amount requested: $_____________________ 

 

Please describe on a separate sheet of paper how this grant will make an impact.  
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