& TCAA s

Scholarship Request Form

Complete and return this form and the required information to:

Treasure Coast Athletic Association
P.O. Box 547
Jensen Beach, FL 34958

SCHOLARSHIP ELIGIBILITY REQUIREMENTS

To be eligible for a full or partial scholarship, you must provide the following:
e An explanation of the financial hardship (written in the FINANCIAL HARDSHIP EXPLANATION
box below)
e A complete registration for the season in which the scholarship is requested
e If needed, additional supporting documents may also be requested.

CONTACT INFORMATION

Legal Guardian’s Legal Guardian’s Player Name Amount family can
Last Name First Name afford to pay
Home Address City State Zip Code

Phone Number Email

FINANCIAL HARDSHIP EXPLANATION (additional pages may be attached)




l, , as the Parent or Legal Guardian of the player(s)
named above, attest to the truth for the above information to the best of my knowledge.

Parent or Legal Guardian Signature Date

FOR TCAA USE ONLY

Date Reviewed:

____Full Scholarship ____ Partial Scholarship ____Request Denied

Granted Granted
Contact Name
Amount: $ Amount: $




