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Date: 
Applicant Name: 
Email or Phone: 
Player 1 Name/Age-level/Grade/USA Hockey #: 
Player 2 Name/Age-level/Grade/USA Hockey #: 
Briefly describe your need for a scholarship: 
Please indicate the amount of aid requested: 
______ 50% 
______ 70% 
______ 100% 
______ Other: Dollar amount you can pay as a one time payment
The City of Lakes Youth Hockey Association Executive Board will review your request as soon as possible and make a decision. In some cases the Board may have to contact you with further questions. The board may decide to offer a full scholarship, partial scholarship, or no scholarship based on needs and availability of funds. Every effort will be made to keep your fees low. Please complete and return this form to the association president (president@minneapolistitanshockey.com). Participation in fundraising and volunteering is an expectation of all families. Please note, as a scholarship recipient, you will forgo the fundraising paydown option. 
Internal Use Only: 
Board Members Present: _______________________________________________ Date of Consideration: _________________________________________________ Decision of Board: ____________________________________________________
Board Member Signatures(must have at least 2): 

_____________________________________________________________________

_____________________________________________________________________
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