

[image: A picture containing text, clipart

Description automatically generated]

To apply for a partial or full baseball scholarship, please complete this application and submit to the Director of Baseball, Chance Heady – ChanceKYA@hotmail.com

Submitted information will be kept strictly confidential

Player's Name: 	
Mailing Address: 		 City, State, Zip: 			 Phone: 	
E-mail: 	


[bookmark: _Hlk103064174]Applying for Full	or Partial

Does applicant participate in a travel/club team Yes
Scholarship
          or No 	

If yes, what is the sport 	
Season - Fall:          Spring:          

By signing this document, you agree to have read all terms of the application for the scholarship, including requirements and expectations that come with the granting of this scholarship and that all said information is to be true.

Parent/Guardian

Signature	Printed name 	

==================================================================


Player	Age: 	

Grade: 	

School: 	


Hardship Explanation:  	
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