East Bay Bristol County Lacrosse 2022 Season

Financial Assistance Scholarship

Must be completed and mailed or e-mailed to EBBCLA Lacrosse
Date:  ________

Name of Parent: 

Name of Player:
Address:  _______________________________________________________________

Home Phone:  ___________________________________________________________

Cell Phone:  _____________________________________________________________

Reason for scholarship consideration:
________________________________________________________________________

________________________________________________________________________

Thank you.
Mail to:







EBBCLA Scholarship Committee





18 Maple Avenue, PMB 268
Barrington, RI 02806

E-mail: eastbaylacrosse@gmail.com

