
Aptos Little League 
Scholarship Guidelines 

1. Scholarships are granted by the League on a season-by-season basis, all families are required
to submit a scholarship request in advance of each season.

• All scholarship awards are for one (1) season only (i.e., Fall or Spring).
• A new scholarship application must be submitted each season.
• The award of a scholarship in any given year does not guarantee a continued award of

a scholarship.

2. Scholarship application must be submitted in entirety and must be accompanied by the
player’s registration paperwork.

3. All completed applications and paperwork must be received by the League prior to player
evaluations for Spring Ball and prior to the formation of teams in Fall Ball. Please send your
information directly to: 

• Aptos Little League c/o Scholarship Review Committee, P.O. Box 1416
• Aptos, CA 95001 to be considered for a scholarship.
• Scholarship applications are reviewed by the Executive Committee, which consists of

the President, Vice President, and Treasurer.

4. Applying for a scholarship does not mean a scholarship request has been granted and any
scholarship is given solely at the discretion of Aptos Little League Board of Directors and the
Scholarship Review Committee.



Aptos Little League 
Scholarship Application 

Player Name(s) (Last, First): Parents Name(s) (Last, First): 

Player Address (Street, City, ZIP) Parents Telephone: 

Player(s) Birth Date: Parents Email: 

Years playing in Little League: # of family members residing in the home: 

I hereby certify that my player is in need of a financial scholarship in order to play for Aptos Little League. 
I understand that the scholarship determination will be used toward covering league registration fees 
only, and that I may be required to pay additional team expenses, such as personal equipment costs. 

Please include a brief written explanation describing your family’s reason for the scholarship request. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I certify that the above information is true and correct. 

_____________________________________ _________________________ 
Parent or Guardian Signature Date 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
League Official Use: 
Received by: ______________________________  Date received: ___________________ 

Executive Committee Decision: Date: 


