
Three Rivers Little League 
Financial Assistance Application 

 
 
Please answer the following questions as they relate to the player for which you are requesting 
assistance: 
 
Player’s name: 
 
Date of birth: 
 
Physical residential street address: 
 
City:     State:    Zip Code: 
 
Full name of the school player is attending: 
 
Is the s/he receiving free or reduced cost school lunch?: 
 
Has s/he played in Three Rivers Little League in the past? 
 
Parent or Legal Guardian name: 
 
Parent or Legal Guardian phone number: 
 
Parent or Legal Guardian email address: 
 
Amount parent or legal guardian can pay for registration for this player: $ 
 
Please give a detailed explanation  of the reason for this request: 
 
 
 
 
 
 
 
 


