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RAYBA

ROGERS AREA YOUTH BASKETBALL ASSOCIATION

RAYBA SCHOLARSHIP PROGRAM APPLICATION

Please complete the following information, one application per child:

Child’s Name: _______________________________ Age: ______ Male/Female: ______ Birthdate: ____________

School Child Attends: _____________________________________Grade: _______ In-house/Travel ___________

Parent/Guardian: _____________________________ Home Phone: ______________ Work Phone: ____________

Family Address: _______________________________________________________________________________




Street



City


State

Zip

Has your family experienced a sudden financial hardship:


YES
 NO

Has your child ever received a scholarship from RAYBA in the past:

YES
 NO

If yes to sudden financial hardship, please briefly explain: ______________________________________________

All awarded scholarships and personal information will be kept confidential.

Due to the limited availability of funds, scholarships will be awarded for in-house programs only, with a restriction of one scholarship per family.  Applications will be considered on a first come first served basis.

Completed applications must be received by current season’s mail-in registration deadline to be considered.

CONSENT TO EXCHANGE INFORMATION

I understand that additional information may be required to verify eligibility for scholarships.  I certify that all information supplied on this application is true and correct.  By signing this form, Rogers Area Youth Basketball Association (RAYBA) representatives have permission to obtain verification of all information given on this application.

REQUESTS FOR SCHOLARSHIP

I understand that my child’s participation in this program requires a commitment to attend a minimum of 80% of the scheduled practices and games.  I understand that as a parent/guardian of a player who receives a scholarship, I will be asked to commit to volunteer a designated amount of time (not to exceed 8 hours) to RAYBA during the season to demonstrate support for the program.  Failure to comply with these requests may result in forfeiture of future scholarship opportunities.

Parent/Guardian Signature: ___________________________________________________ Date: ______________

MAIL APPLICATION TO:
RAYBA 

P.O. Box 298

Rogers, MN  55374
RAYBA President Signature: _________________________________________________ Date: ______________

Volunteer Time Completed:
Yes / No

Date _______________

