PROJECT HIT ZERO, INC.
ATHLETE SCHOLARSHIP APPLICATION

Thank you for your interest in the Project Hit Zero Scholarship Program. Our mission is to provide financial assistance to youth athletes participating in All-Star cheerleading who demonstrate financial need.

Please print out and complete all sections of this application. Email completed applications to info@projecthitzero.org and attach all supporting documents. All information will be kept confidential.

---------------------------------------------------------------------------------------------------------------------

APPLICANT INFORMATION

Athlete Name: _______________________________

Date of Birth: _______________________________

Age: __________

Parent/Guardian Name: _______________________________

Address: ___________________________________________

City: __________________ State: ______ Zip: __________

Phone Number: _______________________________

Email Address: _______________________________

---------------------------------------------------------------------------------------------------------------------

CHEER INFORMATION

Gym Name: _______________________________

Team Name (if known): _______________________________

Years in Cheerleading: __________

Position(s): ________________________________________

Season Start Date: _______________________________

Estimated Total Season Cost: _______________________________

---------------------------------------------------------------------------------------------------------------------

REQUIRED DOCUMENTATION

Please attach the following documents with your application:

☐ Proof of gym costs (invoice, statement, or official documentation from cheer gym)

☐ Proof of financial need (two or more of the following):
• SNAP benefits approval letter
• Medicaid approval letter
• Other government assistance documentation
* If there are extenuating situations that cause an athlete to need assistance but does not receive one of the above, please reach out to us directly before filling out the application and we will discuss the next steps.

☐ Last four (4) pay stubs for parent/guardian

Applications without required documentation may not be considered.

---------------------------------------------------------------------------------------------------------------------

FINANCIAL NEED INFORMATION

Please briefly explain your family’s financial need and why assistance is being requested:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

SCHOLARSHIP REQUEST

What specific expenses are you requesting assistance for? (Check all that apply)

☐ Tuition / Monthly Gym Fees
☐ Competition Fees
☐ Uniforms
☐ Team Gear / Required Items

Estimated Amount Requested: ___________________________

---------------------------------------------------------------------------------------------------------------------

ATHLETE ESSAY (REQUIRED)
Video submissions are also accepted. Please attach video when submitting application.

In 3–5 sentences, please tell us:

• Why cheerleading is important to you
• Your goals for the upcoming season
• How this scholarship would impact you


______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

APPLICATION DEADLINES

To be considered for scholarships, applications must be submitted by one of the following deadlines each year:

• April 15 (full-season athletes)
• August 15 (half-season athletes)

Applications received after these dates may be considered based on available funding.

---------------------------------------------------------------------------------------------------------------------

SCHOLARSHIP TERMS & PARTICIPATION REQUIREMENTS

If awarded a scholarship through Project Hit Zero, Inc., families agree to the following:

• Participate in fundraising efforts, either through their cheer gym (including booster clubs or team fundraisers) or through Project Hit Zero fundraising opportunities

• Understand that scholarships are awarded for one (1) season only and are not guaranteed for future seasons

• Reapply for consideration each season if continued assistance is needed

• Acknowledge the importance of contributing to their athlete’s gym account through fundraising efforts in the event they are not selected in future seasons

• Agree that ALL scholarship funds will be paid directly to the athlete’s cheer gym or directly to post-season competition providers and that NO funds will be distributed directly to the athlete, parent, or guardian under any circumstances.

• Acknowledge that Project Hit Zero, Inc. does NOT fund team gifts, competition gifts, or optional items, and these expenses are the responsibility of the family

• We reserve the right to terminate an athletes scholarship for reasons including but not limited to; violation of code of contact, attendance, falsifying information, and failure to participate in fundraising efforts. 

---------------------------------------------------------------------------------------------------------------------

PARENT/GUARDIAN AGREEMENT

I certify that the information provided is accurate to the best of my knowledge. I understand that this application does not guarantee funding and that, if awarded, I agree to the scholarship terms and participation requirements listed above.

Parent/Guardian Name: _______________________________

Signature: _______________________________   Date: __________

---

CONSENT (OPTIONAL BUT MAY HELP GENERATE FUNDS FOR FUTURE SCHOLARSHIPS)

☐ I give permission for Project Hit Zero, Inc. to share my child’s story and/or photo for fundraising and promotional purposes.

---

FOR OFFICE USE ONLY

Date Received: ___________________________

Approved: ☐ Yes ☐ No

Amount Awarded: ___________________________

Notes: ___________________________________ 
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