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Glen Helmstetter Scholarship Fund  Scholarship Application 
Spring 2017 Registration Deadline - Feb. 18, 2017 

About the Scholarship: The Glen Helmstetter Scholarship Fund was established in April 2016 in loving memory of 
Coach Glen Helmstetter, who spent the better part of 4 years coaching young baseball players and serving on the 
Board of Shorty Howell Park.  It was established with the purpose of reducing the financial impediment some kids 
face when wanting to play ball.  The goal of his legacy is to help as many kids as possible come to the realization that  
“Today is a GREAT day for baseball (or softball).”  -Coach Glen Helmstetter.   

Application Instructions (complete one application per participant): Parent/legal guardian must complete the 
questions below, sign and date the application and return it prior to the deadline to the address at the top of the 
application.  Applications will only be accepted via mail or email. Recipients will be notified by email of scholarship 
awardance.   

Scholarships are limited to two awards per family/members at the same address per year.  Consideration of award 
will be made based on number of seasons a family has played at the park, scholarships awarded in previous years, 
demonstration of need, available funding and meeting deadline requirements.  Misleading application information or 
expulsion from the program will result in placement on scholarship probation for a period of one year from the date of 
application.  Applicants that do not meet the minimum criteria will not be considered. 

Registration Information: Recipients will be notified no later than ten days after the close of the registration season 
for which they are applying. If approved, recipients will be sent a confirmation email of the award. The scholarship 
program is separate from the athletic association registration process and application or receipt of a scholarship does 
not guarantee space into the requested program. Any additional fees must be paid at the time of registration by the 
participant.  

Participant Scholarship Criteria:  Financial need as demonstrated by the following criteria; age 18 and under; 
Gwinnett County resident; complete application; meet deadline requirements.  

Player’s Name_________________________________________________________________________________  
Birth Date ____________________________   Age ________________   
Sport for which assistance is requested:  ____________Baseball        ____________ Softball 
School/Daycare Name___________________________________________________________________________  
How many seasons has a family member been playing ball at Shorty Howell?   ______________________________  
Is anyone else at this address applying?  _______Yes  _______No   If yes, who?____________________________ 
Has the athlete received the Glen Helmstetter Scholarship before?  _________Yes   _________No 
Has the participant been awarded a scholarship from another agency? _____________Yes   _____________No  
If so, where? ___________________________________________________________________________ 

Name of Parent/Legal Guardian Name ______________________________________________________________ 
Street Address ________________________________________________________________________________ 
City__________________________________County____________________________Zip___________________ 
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Email________________________________________________________________________________________  
Primary Phone ___________________________________  

Are you currently receiving (check all that apply): 
______Federal Welfare (TANF)    ______Unemployment    _______Social Security Benefits   ______ Peach Care 
______Other (please specify)______________________________ 

 
In your own words, briefly explain why this applicant should be considered for scholarship assistance: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

ACKNOWLEDGEMENT & WAIVER 

By signing this application I acknowledge and recognize that neither the Shorty Howell Foundation nor the Glen Helmstetter 
Scholarship Fund, are affiliated with Gwinnett County, Shorty Howell Park, and/or the sports programs at the park, including but 
not limited to Softball and/or Baseball programs.  I further acknowledge and recognize that neither the Shorty Howell Foundation 
nor the Glen Helmstetter Scholarship Fund, operate any Softball or Baseball programs and that these organizations simply 
provide scholarships to assist qualified applicants with funds for programs that do administer and/or operate such programs. I 
understand that this application form does not guarantee an opening or acceptance into the sport desired or a scholarship award.  
I attest, to the best of my knowledge, that the information contained herein is accurate and truthful.  

I hereby release, discharge, indemnify, and agree to hold harmless the Shorty Howell Foundation and the Glen Helmstetter 
Scholarship Fund, their past, present and future officers, attorneys, agents, employees, predecessors and successors in interest, 
and assigns, hereinafter “releases”, from any and all liability arising out of or in connection with the applicant or their child’s 
participation in athletics, sports teams/clubs and events, including Softball or Baseball programs for which any scholarship funds 
have been or will be paid.  

For purpose of this Release, liability means all claims, demands, losses, causes of action, suits, or judgments of any kind that 
Student or Student’s parents, guardians, heirs, executors, administrators, and assigns have or may have against the releases 
because of Student’s personal, physical, or emotional injury, accident, illness or death that occurs to Student or his or her 
property during Student’s participation in athletics, sports teams/clubs and events, including Softball or Baseball programs for 
which any scholarship funds have been or will be paid, or because of any loss of or damage to property that occurs to Student or 
his or her property during Student’s participation in athletics, sports teams/clubs and events, including Softball or Baseball 
programs for which any scholarship funds have been or will be paid.  

By signing below, you acknowledge that you have carefully read this voluntary Waiver, and understand and are fully aware of the 
legal consequences of this agreement. 

________________________________________________     ______________________________________ 
Parent/Legal Guardian Signature                              Date 


