SPRING LAKE PARK YOUTH LACROSSE ASSOCIATION
® 2023 Season Scholarship Assistance Application e

The Spring Lake Park Youth Lacrosse Association (SLPYLA) provides registration fee scholarship assistance to families who demonstrate
a need or hardship that prohibits their child the opportunity to play the game of lacrosse without some financial relief. The scholarship
program is funded by donations and fundraisers. Please be aware that the funds are limited and assistance will be dependent upon
the SLPYLA funds available. Please note, financial assistance is not provided for the $30 annual US Lacrosse membership fee, uniform
fees and/or equipment rental/purchase.

Please complete the form below and submit PRIOR to registering. Each applicant must also submit official documents signifying
the child is currently receiving aid.

Player’s Name: Team: 8U 10U 12U 14U
Player’s Address: City: Zip Code:
Parent Name: Parent Phone Number:

Parent Email:

Have you previously been awarded a SLPYLA scholarship? YES NO

Eligibility Requirements (please acknowledge by checking the boxes that apply):
O Child is receiving free or reduced school lunch for the current school year
O Family is experiencing a financial hardship. Please describe:

0 Commitment to attend a minimum of 80% of scheduled practices and games
O Participation by a family member in volunteer opportunities equaling at least ten (10) hours during scholarship season
(please select from options below).

0O Team Manager O Net transportation to/from storage O Set up table, chairs, scoreboard when
OPicture Night O Field prep/clean up hosting
OEquipment Handout/Return 0 Bags Tournament Fundraiser O Other:

Application Deadline and Requirements: Please send your completed application and supporting documentation (proof your child is
receiving aid) to slpbyla@gmail.com. Applications must be received no later than January 31, 2023.

Scholarship Award Date: Applicants will be notified of their scholarship award and the amount prior to the registration deadline.

Terms and Conditions: | will assure that my child attends practices, games and team activities at least 80% of the time. | will provide
the support needed to allow him/her to be a productive member of the team and SLPYLA community. | understand that the SLPYLA
is a volunteer, fun, not-for-profit youth organization that relies on volunteers to support the clubs programs. If | am awarded a
scholarship, | agree to volunteer and assist in any way that | can. | understand that failure to honor my commitment/obligation/task
to the organization may result in the suspension of any future scholarship opportunities.

Signature of Parent / Guardian Date




