 

[image: image1]
APPLICATION FOR SCHOLARSHIP

Players Name __________________________________

Parent’s Name __________________________________

Address _______________________________________

City _____________________   IA     

Phone Number _________________________________

Reason for requesting scholarship:

​​​​​​​​​​​​​​​_______________________________________________

_______________________________________________

_______________________________________________

I am applying for a scholarship of the NWIYSA registration fees for my child

________________________, to be effective for the 2010 fall season. I understand that this application will be reviewed by the NWIYSA board and I agree to (or my family members) will volunteer an additional 2 hours of concession stand coverage during the August to October Season.
___________________________



 Signature
