DEWITT LACROSSE CLUB
SCHOLARSHIP APPLICATION

Player’s Name:____________________________________    DOB:_____________
Address:_______________________________________  City:_________________
Zip:___________________  Phone:______________  E-mail:___________________
Name(s) of Parent/ Guardian:____________________________________________
Team: Boys  5/6  7/8  JV  Varsity       Girls  5/6  7/8   JV  Varsity

Amount Requested: _____________________________________
Does the student meet the federal guidelines for the free or reduced lunch program?_______
[bookmark: _GoBack]All middle school scholarship recipients will be required to pay $30 to cover the cost of the US Lacrosse registration fee.
It is the goal of the DeWitt Lacrosse Club that any child who wishes to play has the opportunity even if the family faces financial hardship.  Scholarships are awarded on the basis of need.  No scholarships are granted on the basis of lacrosse skill or athletic ability.  Available funds are limited.  All requests are confidential.  Scholarship recipients are strongly encouraged to volunteer their time to assist the team or club in its activities.

Please provide a brief statement explaining the financial situation and the need for the scholarship.


Please mail this form to DeWitt Lacrosse Club PO Box 228, DeWitt MI  48820

