HUFFMAN YOUTH BASKETBALL ASSOCIATION SCHOLARSHIP REQUEST

Parent/Guardian Name:_____________________________________________________________________________

Email:______________________________________	Phone #:______________________________

Player’s Name:______________________________________________________________________________

Gender:__________	Age:__________	DOB:____________	Grade:____________

Reason for Scholarship Request:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

If approved for the scholarship, you will be required to sell 2 books of raffle tickets. Ticket books are 10 tickets at $5 each. You will need to agree to sell the 2 books in order to be approved for a scholarship. Approval is not guaranteed and on a limited basis. Tickets must be sold and turned in by February 15th. 

  By checking this box I agree to the terms above.

Signature: __________________________________________________________________________

Date Requested:_____________	

Board Member approval:_____________________________
