! YOUTH REGISTRATION SCHOLARSHIP
THE/ONE PROGRAM

SPORTSPLEX

“Your Community Playground”

The Zone Sportsplex, in partnership with some local companies, provides registration fee scholarships to
children, who without this financial assistance would not be able to participate in one of The Zone Sportsplex
programs. This scholarship program focuses on providing opportunities for area youth to participate in The
Zone recreational activities because of the physical, mental, and character-training benefits these activities can
provide.

Currently, scholarships are offered for participation in the following activities:

Lil" Kickers TNT Soccer Training Soccer League
Baseball Training Softball League Lacrosse League
Summer Camp School’ s Out Camp Inflatables
Batting Cage Punch Card Flag Football League Volleyball

Requirements for eligibility:
e Athlete/participant must be 18 years old or younger
e Meet the national financial needs limit utilized by The Zone Sportsplex
e Commitment to attend a minimum of 75% of the scheduled activity
e Application must be completed by a parent, guardian, or head of household, with all requested
information provided. (Incomplete applicationswill not be considered)
e Only one scholarship per person per year.

Priority will be given to eligible youth meeting one or more of the criteria below:
e First time applicants
e Member of multi-child family
e Livinginasingle parent home
e Receiving assistance from programs such as. Food Stamps, Medicaid, Foster Care, WIC, etc. (Must
provide written documentation of participation in these programs to receive priority status)

** Receipt of a registration scholarship application does not register the participant in the activity. Upon approval, the participant
must still register for the activity.

The Zone Sportsplex Registration Scholarship Partners:

-( ‘( } A4S KITSAP BANK.

i'm lovin’ it.



http://www.zonesportsplex.com

Registration Scholarship Application

Please complete the following information. One application per child:

Participants Name: Age: Male/Female  Birth date:
Mailing Address:
Street City Sate Zip
School Participant Attends: Grade:
Teacher’s Name: School Phone #

Participant liveswith: ( ) Both Parents ( ) Mother () Father () Other

Parent/Guardian Information:
Total Household Annual Income: $
Number of dependent children in your household during last tax year:

Father's Name: Email:
Home Phone: Work Phone:
Mother's Name: Email:
Home Phone: Work Phone:
Guardian's Name: Email:
Home Phone; Work Phone:

Select activity the participant is wishing to enroll in: (select al that apply)

__Lil" Kickers ___Soccer League ___TNT Soccer Training
___Baseball Training ___ Softball League ___Lacrosse League

___ Summer Camp ___School’s Out Camp __Inflatables

___Batting Cage Punch Card ___Volleyball Training ___Hag Football League

Other (describe):

Has this participant received scholarships from this program previously? ( ) Yes () No
If yes, which activity and when:

Upon reviewing your request we will directly contact you to let you know if you qualify for The Zone
Sportsplex Scholarship Program and if the activity you requested has availability. We will strive to respond to
your request within 7-10 days of receiving it.

Information Certification:

| certify that al of the information on thisform istrue and correct. | understand that the participant in this programis
required to attend a minimum of 75% of the scheduled activity. Anything lessthan 75% attendance, may impact future
eigibility by participant.

Parent/Guardian Sgnature Date
The Zone Sportsplex Manager Sgnature Date
The Zone Sportsplex Accounting Signature Date


http://www.zonesportsplex.com

