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Scholarship Program Information

Participation scholarship requests will be held in the strictest of confidence. Only the MidValley Pop Warner
executive committee will review the request. No child is turned away because of their inability to pay the
participation fees.

Scholarships are awarded based on need and are applied to registration fees only. Scholarship eligibility is
determined based upon a standard income and family size matrix that is updated annually. Participation
scholarship amounts are:

» $55 applied to the registration fee for Tiny Mite or Mascot division participants
« $105 applied to the registration fee for all other divisions

Participation is required for all league or team fundraisers and volunteer hours are still expected to be met
by each family.

Parents seeking a scholarship for a player (or players) must submit a Scholarship Application form
including proof of income at the time of registration. The Board of Directors may request an applicant to
appear in person to provide additional information regarding their application. A state issued aid letter,
reduced lunch eligibility, or income statements can serve as proof of income. Scholarships applications
lacking information or proof of information will not be accepted.

All requests will be reviewed by the Executive Board of Directors.

**Every Child Plays**
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Participation Scholarship Application

Scholarship request: O Tiny Mite or Mascot division - $55 0 Al other divisions - $105

Parent (applicant) name Phone ( ) -

Address City Zip

Employer Phone ( ) -

Total monthly household gross income $ * *Monthly household income includes all income of all
household members: salary, wages, social security,

Total number of members in the household public assistance, child care assistance,
unemployment insurance, child/spousal support,
pension/retirement and all other sources.

Household member name (s) (please print) Date of birth Needs scholarship Amount

1. yes/no $55/$105
2. yes/no $55/$105
3. yes/no $55/$105
4, yes/no $55/$105
5. yes/no $55/$105
6. yes/no $55/$105
7. yes/no $55/$105
8. yes/no $55/$105

| certify that the above information is true and correct and that all income is reported. | understand that this information is being
given for the receipt of fee reduction/scholarship; that league officials may verify the information on the application; and that
deliberate misrepresentation of the information may subject me to prosecution under the applicable state and federal laws. | hereby
authorize MidValley Pop Warner to have access to any records, public or private, including employer, which will substantiate, verify
or refute the information contained in this application.

Applicant’s signature Date

Applicant’s name (please print)

MUST ATTACH PROOF OF INCOME OR ASSISTANCE, AND PAYMENT OF ONE-HALF THE REGISTRATION FEE.
APPLICATION WILL NOT BE ACCEPTED WITHOUT ALL REQUIRED INFORMATION.

Proof of income may be:
¢ Three months of pay stubs with year-to-date figures
e The award letter for free or reduced school lunches. The lunch award letter can be obtained from your child’s school or the
school district office.
e Award letter for food stamp eligibility
e A certified tax statement



