
 
 
 
Greater Buffalo Sports Hall of Fame Amateur Sports Development 

Fund Application 
 

 
 
Name of athlete/organization ____________________________________________________ 
 
Address _____________________________________________________________________ 
 
Phone _____________________________ E-Mail ___________________________________ 
 
Organizations 
 
*Officers’ Names/Phone _______________________________________________________ 
 
___________________________________________________________________________    
 
___________________________________________________________________________   
 
*Purpose/Mission 
 
___________________________________________________________________________  
 
___________________________________________________________________________   
 
___________________________________________________________________________ 
 
*Is the Organization Incorporated?  Yes _______  No _________ 
 
*What is the Organization’s Principal Source of Funding ____________________________   
 
___________________________________________________________________________  
 
___________________________________________________________________________   
 
___________________________________________________________________________ 
 
*Please submit any printed organizational bylaws/officers/mission statement. 
 
 
 
 



 
 
 
 
 
 
 
Organizations/Individuals 
 
 
If you are seeking funds for expenses associated with participation in a regional, sectional 
or national sports competition, please describe the basis by which you qualified for this 
competition.  Describe, in this narrative, the purpose and use of the funds you are 
requesting. 
 
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________ 
 
Please return this application to: 
 
Michael Buczkowski 
Buffalo Bisons 
Dunn Tire Park 
275 Washington Street 
Buffalo, New York 14203 
716-846-2257 
mbuczkowski@bisons.com 
 
 


