
Benson Blue Line Club 
 
Financial Aid Form for Hockey Players 

 
Assistance Limits 

 
The BBLC allows financial assistance for applicants in need up to the limits set forth 
below: 

1. Assistance is available for equipment needs, dues or fees for hockey association 
or program and/or travel expenses. 

2. Financial aid is available up to $250.00 per player, per hockey season.  (This 
includes all hockey season expenses.  It does not include summer hockey camps.) 

3. All applications are kept confidential with the Finance Committee, except to the 
extent necessary for the issuance of funds by the BBLC treasurer and chairman, 
and the vendor that is receiving the funds.  Arrangements may be made for the 
purchase of equipment at the following businesses:  Cook’s Sporting Goods in 
Benson, Play It Again Sports in Willmar and/or Cowing Robards in Alexandria.  
If you see to purchase hockey equipment from another supplier, please contact the 
Finance Committee for special arrangements. 

 

Application for Assistance: 

 
To apply for financial assistance: 

1. Read and sign applicant’s Certification of Compliance. 
2. Complete Applicant’s Certification: You should detach this portion of the form 

and submit it to the Chairman of the Benson Blue Line Club at Benson Blue Line 
Club, attn: Ron Vadnais, PO Box 201, Benson, MN  56215. 

 
Applicant’s Certification of Compliance: 

Notice to Applicants (BBLC Rules) 

 
The following govern the qualifications for BBLC assistance: 

A. Applicant’s family must demonstrate financial need. 
B. Applicant’s with greatest need will be served first. 
C. Scholarship will be considered to the extent that applicant’s must perform at or 

near the limits of academic potential. 
D. Applicant must be in good behavioral standings on and off the ice.  This means 

that applicant must demonstrate a history of good sportsmanship and reliability as 
a team member.  Please refer to the Code of Conduct rules in the MBA Storm 
Handbook. 

E. No BBLC Finance Committee member’s children will be eligible. 
F. Applicant’s must play hockey for either the Benson Hockey Association or 

Benson High School. 
G. All recipients of Benson Blue Line Club assistance will be expected to donate 

time in volunteer service to the community as well as be in good standings with 
work hours within the hockey program. 



 
________________________________  ______________________________ 
Parent/Guardian Signature   Date 

 
For more information on the above call the Finance Committee Chariman, Ron Vadnais or any of the 
Benson Blue Line Club Finance Committee Members listed below: 
Finance Committee:  Wayne Knutson, Miriam Lindblad 
Chairman:  Ron Vadnais 843-4906. 

------------------------------------------------------------------------------------------------------------ 
Applicant’s Certification: 

(Detach and send in) 

 

1. Name (player): ___________________________  

2. Age: _____________________________ 

3.  Applicant’s Address_________________________________________________ 

4.  Parent or Guardian’s Name:____________________________________________ 

5. Parent or Guardian’s Phone: (H)___________(W)_____________(C)__________ 

6. Ext. Gross Annual Family Income:___________________ 

a. __________No. of people living in applicant’s household. 

b. __________No. of children playing hockey. 

c. __________No. of years applicant has played organized hockey. 

7. Assistance requested:   

a. Association Dues: $______________, 

b.  High School Fees $____________,  

c. Travel Exp. $_______________, 

d.  Equipment items needed $_________________. 

8. Special Considerations (please use the back of this paper if more room is 

needed)___________________________________________________________

_________________________________________________________________. 

9. Did you previously receive BBLC financial assistance?  Yes    No   If yes, 

describe volunteer community service you perform and number of hours donated.  

_________________________________________________________________ 

10. Parent or Guardian Certification: 

 
______________________________  _________________________________ 
Parent/Guardian Signature   Date 

 



 
 


