V VACAVILLE JUNIOR BULLDOGS

Youth Football & Cheer Scholarship Application

Season / Year:

Athlete Information

Athlete Full Name:

Date of Birth (MM/DD/YYYY):

School Attending:

Age:

Grade:

Parent / Guardian Information

Primary Guardian Name:

Relationship to Athlete:

Home Address:

City:

State:

Zip:

Primary Phone:

Secondary Phone:

Email Address:




Scholarship Request
Sport: Football Cheer
O [
Scholarship Type Requested: Full Partial

Short Response Questions

1. Why does the athlete want to participate this season and what goals do they hope to achieve?

2. How will participation benefit the athlete and your family?

3. How does the athlete demonstrate sportsmanship, teamwork, or commitment?

Volunteer & Fundraising Requirements

Families awarded a scholarship must complete four (4) additional volunteer hours in addition to the standard four (4) required hi
Volunteer hours may be completed by any approved designee age 18 or older.

Participation in mandatory fundraising activities is required.

Failure to meet volunteer and fundraising requirements may result in revocation of the scholarship.

Certification & Signature

| certify that the information provided in this application is true and complete to the best of my knowledge.
I understand and agree to comply with all volunteer and fundraising requirements if awarded a scholarship.

Guardian Signature:

Printed Name:

Date:
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