
 
 

Danbury Youth Baseball 

Financial Aid Request Form 

Danbury Youth Baseball (DYB) is committed to ensuring that every child has the opportunity to 

play baseball, regardless of financial circumstances. We offer full, partial, and payment plan 

financial aid packages for families experiencing financial hardship based on the scholarship 

funds and sponsor donations to our league. Likewise, DYB has capped In-House fees for multi-

player households at $375 per family.   

Financial aid is available for the following DYB programs: 

• In-House  

• Travel  

Please complete this form and submit it along with the required documentation. All information 

will be kept strictly confidential. Email completed forms to: 

presidentdanburyyouthbaseball@gmail.com 

 

FINANCIAL AID ELIGIBILITY REQUIREMENTS 

To be considered for financial aid, you must provide the following: 

1. Financial Hardship Explanation – Describe your financial situation and specify the 

type of aid requested (Full, Partial, or Payment Plan). If you have multiple children 

playing in DYB, please indicate each player in the form below. Supporting documents 

may be requested. (See "Financial Hardship Explanation" section below.) 

2. Proof of Residency – A document confirming that the player(s) reside(s) or attend(s) 

school in Danbury. Parents/guardians can request a letter from their school secretary or 

homeschooling agency confirming enrollment as proof of residency.  

3. Proof of Age – A document verifying that the player(s) meet(s) Cal Ripken/Babe Ruth 

League age requirements. 

 

CONTACT INFORMATION 

Legal Guardian’s Name: 

First: ___________________________ 

Last: ___________________________ 

Player’s Name(s): ______________________________________________________ 



 
 
Home Address: ________________________________________________________ 

City: ___________________________ State: _______ Zip: ___________ 

Daytime Phone: ___________________ 

Evening Phone: ___________________ 

Mobile Phone: ___________________ 

Email Address: ___________________ 

 

FINANCIAL HARDSHIP EXPLANATION 

Please describe your financial hardship and indicate the level of assistance requested (Full, 

Partial, or Payment Plan). If applicable, mention the number of children participating in DYB. 

You may attach additional pages if necessary. 

 

 

 

 

 

 

 

 

 

 

 

 
 

How much can you afford to pay toward registration fees? $______________ 

 

SIGNATURE 

By signing below, I certify that the information provided is accurate to the best of my 

knowledge. I understand that Danbury Youth Baseball may request additional documentation if 

necessary. 

Legal Guardian’s Signature: ___________________________ 

Date: _______________ 



 
 

 

Thank you for completing this form. We will review your request and contact you as soon as 

possible. If you have any questions, please reach out to: 

presidentdanburyyouthbaseball@gmail.com 
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