
 NPYB Financial Assistance Application 

Player's Name _________________________________________________________Age Division: _____  

Parent or Guardian's Name _______________________________________________________________ 

Phone Number _______________________________ 

Have you ever received a scholarship before in the NPYB Organization? _____ Yes _____ No 

Do you currently quality for the free or reduced School lunch program?  _____ Yes _____ N0 

Please give a brief explanation of your current financial situation that makes a scholarship 
necessary for this player to play in the NPYB Organization. 

ent situation are you applying for a full or partial scholarship? _____ Full _____ Partial ($45 due at signup) 

**How would you be willing to donate your time back to NPYB in lieu of payment? 
_____Concession stand _____Score table  _____ running the clock  _____ Admissions table 
_____ other (please list) ___________________ 

NPYB families receiving assistance must participate in volunteering their time to the organization for 
a number of hours set by the board, if this is not done the family will not be eligible for the assistance 
again.  In order to guarantee placement on a team at least 50% of the registration cost must be 
paid at time of registration if you are asking for full assistance there is no guarantee of placement. I 
have read and understand the assistance program details and obligations and am willing to abide 
by them.  

Applicants Signature ____________________________________________________  Date: __________ 

*In order to guarantee placement on a team at least 50% of the registration cost must be paid at time of 
registration if you are asking for full assistance there is no guarantee of placement. You must also successfully 
complete all volunteering hours in order to be eligible for assistance for future consideration. 


