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Application for Scholarship 

Program Information      Division:                  Year:            Season: Fall/Spring           

Player Information 

_______________                          _________________               _______________ 

First Name                                        Last Name                                 Birth date 

Request 

Due to the financial hardship condition described on the following page, I am requesting the following: 

50% Discount on Registration Cost   

100% Discount on Registration Cost/uniform‐fee only $35.00*   

  *for 100% discounts on Registration Cost, a uniform fee of $35.00 will be requested. 

Volunteer Plan 

If my scholarship application is approved, our family agrees to provide up to 8 additional hours outside 
team volunteer duties to the league. You will be asked to volunteer in the following areas. 

Opening Day Ceremonies 

Additional Snack Bar hours 

Closing Day Ceremonies 

All‐Star Tournaments 

Our family is not able to volunteer for the following reasons: 
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Financial Information 

Total Monthly Income:____________________ 

Total Monthly Expense:____________________ 

Reason for Financial Assistance Request (fill in below, or attach letter): 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Verification of Information 

I certify that the above information is true and complete to the best of my knowledge 

Parent/Guardian Name:_____________________________ Date:_________________ 

Signature:_________________________________________ 

 

Board Disposition (For CYB Use Only) 

Approved:    Yes:________      No:_________ 

Approval Level:________________________________________________________________________ 

If not approved, reason: 

VP Administration:_________________________  ____________________________ 

        Name                     Signature 


