
Revised 13 March 2011  

Guarnieri Fund Grant Application Form  
 
To Applicants:  
 
We recognize the high cost associated with the sport of hockey. The Guarnieri Fund was 
established to assist players who are suffering economic hardship. The intent is to provide grants 
which can be used to supplement a portion of the Demons Youth Hockey tuition fees. Only 
Members of the DYHA may request a grant. The Demons Youth Hockey Executive Board shall 
administer the fund and distribution of the grants. The size of each grant (if any) shall be 
determined at the discretion of the Executive Board.  
If approved, the grant may only be applied to the primary tuition fee for Demons Youth Hockey. 
The grant may not be applied to the following:  
 

• Second/Open league (if it is optional)  

• Equipment  

• Programs other than Demons Youth Hockey  
 
The Guarnieri Fund is funded through individual contributions. The total size of the Fund will  
vary from year to year based on such contributions, and so the number and size of grants will 
vary as well.  
This application represents a formal request for a Guarnieri Fund grant. Neither the submittal of 
an application nor the receipt of grants in previous years guarantees a grant for the current season.  
To apply for a grant please complete the attached Application Form. A Player’s parent or 
guardian must complete the Application Form. Requests will not be accepted from a third party.  
 
 
Sincerely,  

 

 

Demons Executive Board of Directors  
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Revised 13 March 2011  

Guarnieri Fund Grant Application Form 
 

Parent Information 
Name (first/last): 

Address:  

City:                                                        Zip: 

Phone:                            Email: 

 

Player Information:  
Name (first/last): 

Age:                                                        Grant Request: $ 

Past Grant Amounts: $      Past years grants: $ 

Please explain the reason for the grant request. (You may attach an additional sheet if 

necessary.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I, the undersigned, acknowledge that the information provided above is truthful and understand that any 
misrepresentation can result in a denial of the grant. I also understand that the submittal of this request 
does not guarantee that I will receive the funds requested. I have also read and understand the attached 

information regarding the Guarnieri Fund. 

 

_______________________________________________________________ 

Signature                                                                                          Date 

 
NOTE: The individual or family requesting the grant must fill out application. Applications from third 

parties will not be accepted. 

 

For Demons Board Use 
Board must vote on grant. Three signatures required below to indicate approval. 

Amount of Grant ($) 
Title Signature 

President 

1st Vice President 
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