
 

Winter Volleyball League  

2025/26 

 
Owatonna Youth Volleyball Association  

Financial Assistance Information & Application 
 
OYVBA offers financial assistance for 10-18 year old players who qualify and wish to participate 
in our association. 
 
OYVBA will discount the program fee by 50% for those that qualify. The parent/guardian is 
responsible for the remaining portion of the program fee and any additional fees that may be 
required during the season. Cost for additional items (warm-ups, jersey, shoes, etc.) is the 
responsibility of the parent/guardian.   
 
Although a player may qualify and be approved for financial assistance, final participation is still 
subject to skill assessment  and selection to a team.   
 
Financial Assistance Criteria   
The parent/guardian must submit the following information::   

​Complete OYVBA Financial Assistance Application.   
​Provide a copy of the "Notification of School Meal Benefits" letter issued by the School 
District for the current school year.   

 
Financial Assistance Process   

●​ After required information is submitted, the parent/guardian will be provided a code to be 
entered into your registration information in Sports Engine that will provide the reduced 
fee.  

●​ The player must attend any scheduled try-out session for the evaluation of skills.   
●​ The player will be notified of team selection according to the program timeline.   

 
Participant Information   
Participant's Name: ____________________________________________________________   
Address: ____________________________________________________________________   
City/State/Zip: ________________________________________________________________   
Age of Participant: ___________ Date of Birth: ______________ Current Grade Level: _______ 
 
Parent/Guardian Information   
Parent/Guardian Name: ________________________________________________________ 
Address: ____________________________________________________________________  
City/State/Zip: ________________________________________________________________   
Home Phone: ______________ Work Phone: ______________ Cell Phone: ______________  
E-Mail: ______________________________________________________________________   
 

*Please attach the required copy of Notification of School Meal Benefits letter with this application.* 
 

 

 

 


