
  
Oxnard Youth Baseball  
Player Scholarship Application  

 

Revised Dec. 2019 

 

 
Dear Parent(s), 

 

Oxnard Youth Baseball (OYB) makes every effort to award financial aid when circumstances require it. There is 

a large portion of resources that are dedicated to families with financial need, with limited allocation based on 

merit. The OYB Scholarship Committee reviews each application in confidence and awards scholarships based 

on the information you provide on this application. 

 

All families are strongly encouraged to find sponsorship opportunities within the community in addition to the 

funds that may be provided by OYB. All families awarded funds will need to provide 6 hours of volunteer time for 

partial and 12 hours for full scholarships per player, within the league. This is in addition to any other volunteer 

hours that might be required by the team manager or parent. Volunteer opportunities include but not limited to 

the snack bar, field maintenance, opening/closing duties, and/or clean duties. 

 

Scholarship applications for the 2020 Spring Season must be postmarked by January 10, 2020 and sent 
to PO Box 5584 Oxnard, CA. 93031. Please note that all scholarship applications require submission of the 
first page of the parents most recent 1040 or 1040EZ US Tax Form, showing Adjusted Gross Income (AGI).  
Scholarship decisions cannot be made without the required tax information. For any additional 
scholarship questions, please contact oxnardyouthbaseball@gmail.com.  

Application for: ☐ FALL    ☐ SPRING   20________                                                            

Scholarship Type   

________ PARTIAL SCHOLARSHIP                               

                 (50% of registration fees ) 

                 Includes 6 hrs of volunteer time 

 ________ FULL SCHOLARSHIP  

                  Includes 12 hrs. of volunteer time) 

Parent/Guardian Information 

Name  

Street Address  

City ST, ZIP Code  

Date of Birth  

Home/Cell Phone  

Work Phone  

E-Mail Address  

Driver’s License  

Player Information (Please list the following information)  

Name Birthdate Age Division 
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mailto:oxnardyouthbaseball@gmail.com
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Reason for Scholarship 

Briefly summarize your reason(s) for needing assistance. 

 

 

 

 

 

 

 

 

Personal References (List 3) 

1. Name: Relation: Phone Number:  

2. Name: Relation: Phone Number: 

3. Name: Relation:  Phone Number: 

Our Policy 

It is the policy of Oxnard Youth Baseball (OYB) to provide equal opportunities without regard to race, color, religion, national 
origin, gender, sexual preference, age, or disability. All information contained on this application is confidential and will not 
be copied, distributed or publicly released.  

Agreement and Signature  

I understand that this information is being given for the receipt of a OYB Scholarship to participate in the 2020 Spring 
Baseball Season. As a condition of applying for scholarship assistance I give permission for OYB organization to conduct a 
financial check on me, which includes a review of my recent tax records. I understand that, if awarded, volunteer hours are 
required. I hereby release and agree to hold harmless from liability OYB League, PONY Baseball Inc., the officers, 
employees and volunteers thereof, or any other person. I am subject to suspension by the president and removal by the 
Board of Directors for violation of OYB policies and/or by-laws. This application becomes the property of Oxnard Youth 
Baseball. 

By submitting this application, I certify that the facts set forth are true and complete. I understand that if I am awarded, any 
deliberate misrepresentation, false statements, or omissions made by me on this application may result in immediate 
revocation and/or denial of funds. 

Name (printed)  

Signature  

Date  

For OYB Use Only  

 

Reviewed By: ____________________________________ Date ____________ 
 

Approved By: ____________________________________ Date ____________ 
 

Partial Scholarship _________   Full Scholarship __________ 
 

Reason(s) for Denial ________________________________________________________________ 


