
2025-2026 Season WBBA Scholarship Application 
 
A Wayzata Boys Basketball Association (WBBA) Scholarship provides financial assistance for boys wishing to play 
basketball in the WBBA. Scholarship details include: 

• Boys must live in the Wayzata School District or attend a Wayzata public school to apply. 
• Boys and their families are expected to pay a portion of the fees. 

o Scholarships for the Travel and Rising Stars High School League programs are limited to a 
maximum of 50% of the program fees. 

o The House and Southwest programs require a minimum payment of $50 per participant. 
• Families granted a scholarship are required to volunteer a minimum of four hours during their respective 

program tournaments. Failure to do so may jeopardize future scholarship requests. 
• Scholarships are awarded based on both financial need and the availability of funds. 
• Scholarship requests made AFTER the registration deadline for the associated program will NOT be 

accepted. 
 
General Information 

Applicant's Name: _____________________________________________________________________________________ 

Applicant's Address: _____________________________________________________________________________________ 

Applicant's School: _______________________________________________________________     Grade: _____________      

Phone: ___________________________     Email: ________________________________________________________________ 

Applicable Program (Circle One):          HOUSE               SOUTHWEST              TRAVEL              RISING STARS 

Have you applied for a WBBA scholarship previously?          YES          NO          If yes, when? ________________________  

 
Source of Household Income 

Parent/Guardian Name                                   Occupation                                  # of Years Employed               Full-time/Part-time 

1.  ________________________________________________________________________________________________________ 

2.  ________________________________________________________________________________________________________ 

 

What assistance do you receive? (Unemployment, Worker's Compensation, Food Stamps, Free/Reduced Hot 
Lunch Program, AFDC, General Assistance, etc.) Please provide any supporting documentation. _________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Why is it difficult for you to pay the program fee? Be as specific as possible. You must show a financial need to 
receive a scholarship.  _____________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Parent/Guardian Signature:  ___________________________________________ Date:  _________________________ 

Print Full Name:  _____________________________________________ 

 
Please complete the form in its entirety and email it to scholarships@wayzatabasketball.org or mail a hard copy to:  

 
Wayzata Boys Basketball Association, P.O. Box 46014, Plymouth, MN 55446 

mailto:scholarships@wayzatabasketball.org

