
 

 

 
 

 

 

 

 

Player Name(s):      ____________________________________________________________________ 

                                   

Player Birth Date:   _______________________    

 

Has your child participated in PCYF&C previously?         Y            N 

 

Have you been granted a scholarship from PCYF&C previously?          Y             N   

 

Parent/Guardian Name:       _____________________________________________________________ 

 

Address:                   ____________________________________________________________________ 

 

# Children living in the home:  _________________________ 

 

Best Phone #            _________________________________ 

 

Email Address:         _________________________________ 

 

Employer:                 __________________________________________________________________ 

 

Marital Status:          __________________________________ 

 

Spouse’s Employer:  _________________________________________________________________ 

 

Annual Household Income:  ____________________________________ 

 

PCYF&C receives numerous requests for scholarships every year.  As a non-profit organization, our ability to grant 

scholarships is limited to a defined budget. Each request is evaluated for severity of hardship and decisions are then 

made as to whether a full, partial, or no scholarship will be granted. Please describe the reasons for your hardship and 

why your application should be considered a priority. You may be asked to provide additional information.  Failure to 

provide information below may disqualify your application. Please note that a scholarship; if granted, is strictly towards 

registration costs and does not cover any additional season expenses.  
                                                                                                                                                                                                                                                                                                                                 

                                                                                                                                                                  

 

                                                                                                                                                                                                                                                                                                                                

 

                                                                                          
 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

Scholarship applications must be received no later than May 15th.  Please complete this application, and return via       

e-mail to lgalvan4844@gmail.com or regular mail: 

 PCD, ATTN:  Scholarship Mgmt, PO Box 1792, Palm City, FL  34991 

Scholarship status will be communicated no later than May 30th. 

 

All applications are handled with discretion 

Palm City Youth Football & Cheer 

2024 Scholarship Application 
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