LONGMONT YOUTH FOOTBALL 
SCHOLARSHIP APPLICATION     
P.O. BOX 2231

LONGMONT, CO 80502
For 2011 Season ~ Must be postmarked by July 10, 2011 to be eligible.  Please mail to the address above.
(Please Print Clearly)

NAME of Parent/Guardian:  __________________________________________________________________________

NAME of Player: ___________________________________________________________________________________

SCHOOL Attending: ________________________________________________________________________________

HOME ADDRESS: _________________________________________________________________________________

                                 CITY: ________________________________________  ZIP: ______________________________

HOME PH: ____________________________________  WORK/CELL PH: ___________________________________

SCHOLARSHIP INFORMATION
1. Did your child play football last year?  YES  or  NO  What city or league? __________________________
If YES, did he/she play on a scholarship? YES  or  NO

2. Did your child qualify for the school lunch program during this school year?  YES  or  NO

3. Scholarships are only partial scholarships, what portion of the registration fee can you pay?  $__________________________
4. Briefly state, in your own words, why your child would not be able to play football in the Longmont Youth Football League without a partial scholarship.
Are you willing to volunteer for the LYFA in return for a partial scholarship?  YES  or  NO

SIGNATURE of Parent/Guardian: ________________________________________ Date: ________________
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