
PO BOX 329 Dagsboro, DE 19939

ball4allfoundation@gmail.com

Application For Financial Assistance

Athlete’s Full Name

School & Grade

Full Address

Sport Playing

Total Cost

Date Of Birth

Organization/
Team

Amount Needed
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:

:

:

:

:

:

:

:

All scholarships are awarded based on demonstrated need, available funding, and the meeting of
application requirements. Youth athletic scholarships are intended to provide recreational
opportunities for the economically disadvantaged. Priority will be given to first-time applicants.
Scholarships are awarded for youth registration fees and basic equipment needs and will only be
issued to authorized youth organizations.

Application Instructions: (complete one application per participant): No tax return information or pay
stubs should be forwarded as documentation. Incomplete applications and those not meeting the
need-based criteria will not be considered. Completed applications are to be submitted by emailing:
ball4allfoundation@gmail.com. The Ball 4 All board will review completed applications. Complete
contact and mailing address are required for the Team / Organization to process scholarships.

Team Contact Contact Phone: :

Check all that apply for family:      Federal WelfareUnemployment (TANF) Recipient

Social Security Benefits Other (identify): 

Parent’s Full Name :

Parent’s Email Parent’s Phone: :

1) Will athlete be able to participate with partial assistance?

If yes, when

Yes No

Yes No

2) Has the athlete received a Ball 4 All Scholarship previously ?

If yes, list names

Yes No

3) Are any other children in the home applying?
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Team Full Address :



4) Tell us about the athlete and how playing this sport impacts them.

5) Tell us about the athlete’s academics, hobbies & interests.

6) What is the athlete / family’s current situation that requires Ball 4 All’s assistance?
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I,                                                 , have completed this application on behalf of                                         .  I understand
that this application form does not guarantee an opening or acceptance into the sport requested or a
scholarship award. Registration for programs must be completed by parent / guardian for each program
directly with said program. Tax returns  and or pay stubs should not be sent. 

 I attest, to the best of my knowledge, that the information filled out is accurate and truthful.  

Parent / Coach                                                                                                   Signature Date                                      

*


