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Introduction

It is CYB’s objective that no player should be denied the opportunity to play based
upon financial hardship. Accordingly, CYB offers financial assistance to qualified
applicants through our Scholarship program.

Since the ability to offer financial assistance is dependent upon the financial
reserves of the league, which may vary from time to time depending upon many
factors, we cannot guarantee financial assistance to everyone who applies.

It is the purpose of the Scholarship Program to offer a means to provide for

discounted registration for a limited period of time in cases of legitimate financial
hardship, subject to availability of funds.

Scholarship Program Policy

All applications are confidential. Applications must be completely filled out,
including Program Name, participant name, and requested financial assistance
(delayed payment, discounted registration, etc). Incomplete applications will not
be considered.

As a part of the application process, applicants must provide a good faith estimate
of monthly income and expenses, along with an explanation of the reason for the
request for financial assistance.

Only applicants that live within the league boundaries are eligible for financial
assistance.

Scholarship awards are only applicable to a single program. Applicants may re-
apply for other programs at the time of registration.

Scholarship recipients will be required to provide service to the league in the form

of volunteer work, beyond the level which is asked of other families who are not
part of the scholarship program.
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Application for Scholarship

Program Information (eg 20XX Spring Pinto)

Player Information

First Name Last Name Birthdate

Request

Due to the financial hardship condition described on the following page, I am
requesting the following (check all that apply)

Delayed Payment (fill in requested payment
date here)

Payment Plan (fill in number of months
requested)

50% Discount on Registration Cost

100% Discount on Registration Cost

Volunteer Plan

If my scholarship application is approved, our family agrees to provide at least 8
hours of volunteer time to the league. We prefer to volunteer in the following
areas (check at least one)

Coach
Snack Bar
Assessments
Opening Day
Field Maintenance

Our family is not able to volunteer for the following reason:
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Financial Information

Total Monthly Income:

Total Monthly Expense:

Reason for Financial Assistance Request (fill in below, or attach letter):

Verification of Information

I certify that the above information is true and complete to the best of my knowledge

Parent/Guardian Name: Date:

Signature:

Board Disposition (For CYB Use Only)

Approved: Yes: No:

Approval Level:

If not approved, reason:

VP Administration:

Name Signature
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