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LEAYSA Softball
Scholarship Request

 
	DEADLINE
	8/1/2023
	(no exceptions)

	Requesting (check one):
	

	________
	FULL SCHOLARSHIP (100%)
	

	________
	PARTIAL SCHOLARSHIP (50%)
	



· If player or other household dependents did not play other sports, please put N/A in the space indicated.
· Failure to complete all questions regarding financial need may result in a denied application.
· Applications must be typed or CLEARLY printed.  Illegible or incomplete scholarships will not be considered
· If you have any questions about the application, please email the LEAYSA Softball Registrar at registrar@leaysa-softball.com

Criteria:
· Participant and/or siblings in household MUST NOT be playing in any “Select” program, regardless of sport.
· Must disclose any other scholarships family received within past 2 years from ALL LEAYSA Sports.
· Agrees to participate in the majority of practices and games (failure to do so may impact the participants ability to qualify for future scholarships)
· Family must demonstrate clear financial need due to an emergency and/or recent financial change.  
· Application must be turned in by the deadline to the LEAYSA Softball Board for review and subsequent approval or denial.

Please email completed application to the LEAYSA Softball Registrar at registrar@leaysa-softball.com or turn in hard copy to any LEAYSA Softball Board member by the deadline.  It will then be submitted to the Board for review.




STATEMENT OF ACCURACY

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.  I hereby understand that if this scholarship request is approved, according to LEAYSA Softball’s Scholarship policy, I agree to fulfill attendance requirements for my child at practices and games.  I agree to provide requested documentation to support statements of finances. If you do not provide documentation such as pay stubs, tax returns, proof of state or federal assistance, etc, the application will be denied.
	


Signature of Parent: _________________________________________    Date:  ________________________

	

REMEMBER

The deadline for this application is 8/1/2023.  Application may be emailed to registrar@leaysa-softball.com or return hard copy to a LEAYSA Softball Board member.
No exceptions!

LEAYSA Softball 
Scholarship Application 2023

	1.
	Player First Name:
	Player Last Name:

	2.
	Player Date of Birth:    Month                              Day                               Year 

	3.
	School:                                                                                             Grade:

	4.
	New or Returning Player (if returning, please list previous team):

	5.
	Division (see website for age division info):          4U          6U          8U          10U          12U          15U 

	6.
	Parent/Guardian Information

Name(s): ______________________________________________________________________________
 
Address:  _______________________________________________________________________________ 

City:___________________________________________________  State:_______  ZIP:______________
                    

	7.
	Parent/Guardian Email:

	8.
	Parent/Guardian Phone:

	9.
	Parent/Guardian Status:  
Single ____   Married ____   Separated ____   Divorced ____   Widowed ____   

Both Parents working (if applicable)?     Yes___    No ___


	10.
	
Annual Household Income: ________________________    # of dependent children in household: _______
             

Needs to include any and all Alimony and/or Child Support, etc.  List EACH type separately with amounts.







	11.
	Other sports played within past two years for all children in household:
	Select or Rec
	Scholarship?

	
	A.
	
	
	

	
	B.
	
	
	

	
	C.
	
	
	

	
	D.
	
	
	

	
	E.
	
	
	

	
	F.
	
	
	

	12.
	
Does your family receive assistance such as food stamps, housing assistance, free or reduced meals from school, Medicaid, or other state/federal assistance?  Please list each received and attach proof of eligibility:

















Does your family have extraordinary expenses related to medical costs, change in household composition, loss of job, etc.  Please list each circumstance and related costs:




















Is your financial situation the result of a recent event?  Please describe:
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