Amfmks REYNOLDS YOUTH FOOTBALL ASSOCIATION
SCHOLARSHIP APPLICATION

For families with financial needs residing on Reynolds School District

PLAYER INFORMATION

Players Full Name:

Date of Birth: Age: Grade(Fall 2026):
School Attending:
Has the player participated in RYFA before? Yes No

If yes, which season(s) and team(s)

PARENT/GUARDIAN INFORMATION

Parent//Guardian Name:

Relationship to Player:

Home Address:

City: State: _ Zip Code:

Phone Number: ( )-

Email Address:

Preferred Method of Contact: Phone  Email _ Text

FINANCIAL INFORMATION

Our scholarship program is designed to assist families who demonstrate a

financial need.



SCHOLARSHIP REQUEST

We are only offering partial scholarships for tackle football and cheer
_____ Cheer

_____Football %

_____Football 78

STATEMENT OF NEED

Please explain in 100-150 words why you are requesting financial

assistance.

PARENT / PLAYER COMMITMENT

If awarded a scholarship, we understand that the player must:



Attend all practices and games unless excused by the coach in
advance

Maintain a positive attitude, be respectful, a team player and good
team spirit

Follow all RYFA rules and guidelines

Maintain passing grades in school

Read and signed parent and player contract

Parent / Guardian will be required to volunteer throughout the season to

help with:

1.
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Team parent duties

Field setup / take down

Concession stands

Field greeter

Working the gates collecting payments

Fundraising activities

Other: (Coach, Board Member, Staff, etc.)

VERIFICATION & SIGNATURE

| hereby certify that all information provided in this application is true and

correct to the best of my knowledge. | understand that providing false

information will result in disqualification.

| authorize Reynolds Youth Football Association to verify any information

provided in this application, including contacting schools or agencies to

confirm enrollment in assistance programs.

ADDITIONAL INFORMATION



Please attach the following documents to your application:
e Proof of residence in Reynolds School District (utility bill, lease
agreement, etc)
e Copy of most recent report card

e A copy of parent and player contract

Submit completed application to:

reynoldsyouthfootball@gmail.com

Application deadline is Jun 30, 2026

FOR BOARD USE ONLY

Date Received:

Approved:

Denied - Reason:

Reviewed by: Date:

Reynolds Youth Football Association is a 501(c)(3) nonprofit
organization dedicated to providing youth football opportunities to all
children in the Reynolds School District regardless of financial

circumstances.
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