
 

Canal Little League Scholarship Application 

 Parent Guardian Name:  _________________________________________________   

 Player Name:   ______________________________     Birthday:   _______________ 

 Address:   _____________________________________________________________           

 City: _______________________        State: __________ Zip:  _____________ 

 Best Contact #:  ________________   Email address:     ________________________ 

 What amount are you able to pay towards your registration: _____________________      

 Financial Hardship Explanation: 

  

 

 

 

 

 

I, as the parent or legal guardian of the player named above agree to “re-pay” the   

league through volunteering or fundraising at league functions or activities (for example: 

selling discount cards, working the concession stand, helping with opening day, field 

day activities, all-star season help, etc.).   

 Signature _________________________________      Date ____________________  

I, as the parent or legal guardian of the player named above, attest to the truth for the 

above information to the best of my knowledge. I understand that I may be required 

to provide supporting documentation to support my application for a CLL 

scholarship.   

Signature _________________________________      Date   ___________________ 
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I, as the parent or legal guardian of the player named on this application agree to the 

repayment plan listed above for the scholarship program. I understand that should I 

not complete my repayment plan my children will not be eligible for all-stars, 

future scholarship approval, and registering in upcoming seasons at Canal Little 

League.  

 

Parent Signature ______________________________      Date _________________ 

 

Printed Name_________________________________ 

Office Use Only:  

Date Received: _________________   

Approved: ___________   Denied:  ___________ 

 Amount Approved For: _____________________      

Repayment Plan:  

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

League President Signature _________________________ Date _____________ 

 


