
 

 
 

ATLANTA COLT YOUTH ASSOCIATION 
2026 SCHOLARSHIP APPLICATION 

 
 
The Atlanta Colt Youth Association believes that every child who desires should have the 
opportunity to participate in football and cheerleading activities in a safe, well-equipped 
and properly supervised environment because of the physical, mental and character and 
team-building benefits these sports afford. Not to mention, it’s sheer fun for the kids and 
their parents. 
 
The ACYA scholarship program provides financial aid to families who would otherwise be 
financially unable to participate in our activities due to financial hardships. 
 
The number and amount of scholarship funds available will be determined on an annual 
basis by the ACYA board. Scholarship applications must be received by no later than 
July 15th and determinations on the amount of financial aid will be made on a case by 
case basis. Recipients will most likely be responsible for some portion of the regular 
registration fees and any team dues. In addition, we ask that recipient families commit to 
have their child/children in attendance at all practices and games. Scholarships will be 
issued on a first come, first served basis until available scholarship funds are exhausted. 
 
Requirements for eligibility: 
� Athlete must be league eligible (rising kindergarten to 7th grader) 
� Available space in the league (each league and squad has a maximum number of 
participants accepted) 
� Commitment to attend scheduled practices and games. 
� Participation by a family member in at least one team or park volunteer opportunity 
during the 
season. 
 
If you are interested in receiving a scholarship, please email the scholarship application 
or contact the Scholarship Director at scholarships@atlantacolts.com. 
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ATLANTA COLT YOUTH ASSOCIATION 

2026 SCHOLARSHIP APPLICATION 
 
NAME OF PARTICIPANT 1:  
 
Circle Program: 
CHEERLEADING           TACKLE FOOTBALL          FLAG FOOTBALL 
 
NAME OF PARTICIPANT 2: 
 
Circle Program: 
CHEERLEADING           TACKLE FOOTBALL          FLAG FOOTBALL 
 
Date of Application:  
Responsible Party(s): 
Address: 
City: 
State: 
Zip: 
Phone: 
Cell Phone: 
Email:  
Emergency Contact (other than parent/guardian): 
Emergency Phone: 
Briefly state reason for request (use additional sheet if necessary): 
 
 
 
 
 
The undersigned agrees to abide by the terms and conditions of the ACYA Rules and 
Regulations and agree to have our child attend scheduled practices and games. 
 
 
_________________________________________ ________________ 
Signature of responsible party             Date 
 


