
Full and Partial Scholarship Request Form 

Complete and return this form and the required information to PYBSA during In-house registration.   

SCHOLARSHIP ELIGIBILITY REQUIREMENTS 

To be eligible for a full and/or partial scholarship you must provide PYBSA the following: 

• An explanation of financial hardship (please explain in the FINANCIAL HARSHIP EXPLANATION 
section) supporting documents may also be requested. 

• A copy of an approved Free and Reduced Price Schools Meals Application by player’s school. 
• Proof of age – indicating that the player(s) meet(s) PONY requirements in order to play with 

PYBSA. 
• A legal guardian or parent is required to complete three 4-hour shifts in the concession stand to 

offset registration fees. 

 

CONTACT INFORMATION 

 

Legal Guardian’s First and Last Name 

 

Home Address    City   State   Zip 

____________________________ ____________________________________________________ 

Phone number    Email Address  

How much can you afford to pay? ______________________________ 

 

Player 1 Name and Birthday______________________________________________________________ 

Player 2 Name and Birthday______________________________________________________________ 

Player 3 Name and Birthday ______________________________________________________________ 

Player 4 Name and Birthday ______________________________________________________________ 

 

 



FINANCIAL HARDSHIP EXPLANATION 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

I/We, as the Parent or Legal Guardian of the player(s) named above, attest to the truth for the above 
information to the best of My/Our knowledge. 

 

Parent or Legal Guardian Signature     Date 

 

 

FOR PYBSA USE ONLY 

Date Received __________________ Date Reviewed ____________________ 

__ Full Scholarship Granted 
Amount: $ 

__Partial Scholarship Granted 
Amount: $ 

__Request Denied 
Reason: 
 

Volunteer Requirements: 
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