Springfield Youth Hockey Association
Scholarship Application 2025-2026

Player Name:

Level:

Player Address:

City: Zip:

Home Phone Number:

Guardian 1: Relationship:

Daytime Phone Number:

Guardian 2: Relationship:

Daytime Phone Number:

Springfield Youth Hockey Association (SYHA) offers a competitive co-ed travel hockey program for players
18 and under.

The purpose of granting scholarships is to help individuals who without this financial assistance would not be
able to participate in the program. Awarded scholarships will cover season dues only and is not applicable for
additional costs during the hockey season; ie: USA hockey membership fee, equipment, uniforms, travel
expenses, etc.

The Scholarship Committee, will consider all applications received by the deadline. Late applications will not
be considered. No guarantee of financial assistance is implied by the completion of this application. The amount
of scholarship awarded is at the discretion of the SYHA Scholarship Committee. Partial or full scholarships
may be awarded depending on the number of applicants and scholarship funds available. Scholarships are
awarded annually and scholarships are only valid for the current season. A new application must be submitted
annually.

* Application Deadline: September 21, 2025 by 11:59 pm

* Award Determination by the committee: September 26, 2025

* Applicant Notifications: September 29, 2025 by 5:00 pm

» Please email completed form to scholarship@spirithockey.com

* Applicants may be asked to provide supporting documents in order to verify information provided.

Requirements:

1. Athletes must be a member of the Springfield Youth Hockey Association.
2. Athletes must be in good standing with SYHA, MoHockey, and USA Hockey.
3. Athletes must be committed to participate for the complete season of which they are applying for.


mailto:scholarship@spirithockey.com

Please use the space below to share information on how these scholarship funds would support your player:

Application should be completed by a parent, guardian, or head of household. Information submitted on this form is strictly
confidential and will only be used for the determination of recipients.
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