Scholarship Request Form
Team______________________________
Coach ______________________________
Player ______________________________
This is to certify that the above family is in need of receiving assistance for payment of dues for the ensuing softball season. 
The amount of assistance the Cortez Softball Association will contribute will be:
____ 25%
____ 50%
____ 75%
____ 100%
The amount paid by the Cortez Softball Association will cover uniforms and insurance. The player will still be expected to assist in any of the fund-raising activities that the team engages in.



Parent or Guardian __________________________________________
Player _____________________________________________________
Coach _____________________________________________________

Board approval
President __________________________________________________      Date ___________
Secretary __________________________________________________      Date ___________

