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Scholarship Request 

 
Participation by any resident of the City of St Paul Park shall not be denied to any individual who, through 

economic hardship, is unable to pay the required registration fee. All scholarship requests will be forwarded 

to the St. Paul Park Athletic Association for case review (see any Board Member for the appropriate form). 

The following guidelines will be in place to help the Board determine the amount to award each hardship 

request. Each sport will be allowed to grant 5% of that sports registration fees collected from the previous 
year. A family may be eligible for up to 50% of its request the first time. A family will be allowed one 

scholarship per child, per calendar year. The in-house portion of traveling registration is exempt from 

scholarship requests. After the third request, a family may not be eligible for a scholarship request unless 

they appear before the Board and make a verbal presentation. The Director of the individual sport shall notify 

the family of the Board’s decision and their future eligibility. 

 

Name (Parent/Guardian): _____________________________________  Phone: ______________________ 

Address: __________________________________________________________________________________ 

 

Hardship Requested for: 

Player’s Name Age DOB Sport Level Cost 
      

 

      

 

      

 

 

Brief Explanation for Request: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

With each Scholarship Request, we ask that the requesting family participate in 1 or more volunteer 

activities to support SPPAA. If your request is approved, how would you be able to help?  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

_____________________________________________   ________________________________ 

Signature of Applicant             Date  

  

To be completed by Authorized SPPAA Board Member 

Date Received Date Reviewed by Board Board Decision Initials 

    

 

St. Paul Park Athletic Association 


