Upper Valley Little League
PO Box 923
Naches, WA 98937

SCHOLARSHIP APPLICATION
**One application per player please**
(Scholarship will not be granted if application is incomplete)

Date:_______________________

Player’s Name: _______________________________________________________________
Player’s Date of Birth:________________________

Player’s Address:______________________________________________________________
        ____________________________________________________________
City							Zip Code

Parent/Guardian’s  Names: ______________________________________________________

Relationship to Player:_________________________________________________________
Phone Number (please include area code) _________________________________

********************************************************************************************************

Scholarship Amount Requested: $_______________
Player’s Level of Play (please circle one)

T-Ball	   Coach Pitch	 Softball     Minor League	Major League	    Juniors	All Stars

Please give a short explanation why this scholarship would be helpful to your player:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

********************************************************************************************************
To be filled out by UVLL Treasurer:

Date Received:_______________			Scholarship Granted:  YES		NO
Amount: $___________________	
Date Parent/Player was notified:___________Treasurer Signature: ______________________


		
