
 

Woodland Park Hockey Association     Scholarship Application 
P.O.Box 5923  

Woodland Park, CO 80866  
          www.woodlandparkhockey.com  
 
 

WPHA SCHOLARSHIP PROGRAM 
 
WPHA believes in providing the opportunity to play youth hockey to as many players as possible without 
causing a severe Þnancial impact on families. Therefore, the Board of the Woodland Park Hockey 
Association has created a scholarship program for those families that demonstrate the need for 
assistance. This program is made possible through the generous donations of community sponsors and 
member families. Scholarships apply only to regular season fees and cannot be applied to enrichment 
programs, tournament fees, or summer programs. Recipients of scholarship funds are required to 
complete volunteer hours with WPHA in direct proportion to the dollar amount awarded. Teller County 
residents will be prioritized for scholarships when funds are limited.  
 

The deadline for scholarship applications for the season is at the time of registration but no later 
than October 1st. All scholarships will be processed by October 31st. 

 
Families who are in need of Þnancial assistance and are interested in applying for a scholarship need to:  

1) Register for WPHA Youth Hockey online at www.woodlandparkhockey.com. This will reserve 
your roster spot until your scholarship application has been processed.  

2) Complete the WPHA Scholarship Application and mail it to WPHA, PO Box 5923, Woodland 
Park, CO 80866 Attn: Treasurer.  

3) Acknowledge the Scholarship Offer offered by the committee by signing the application you 
receive once your application is processed.  

4) Complete assigned volunteer hours and/or pay the balance of your registration fees (reduced 
by the scholarship amount) by December 31st.  

 
All applications for scholarships are reviewed by the WPHA Treasurer and an Executive Member of the 
Board. The Scholarship Committee will keep conÞdential any information included in this application as 
well as the fact that your application was submitted. Again, the deadline for scholarship applications for 
the upcoming season is at the time of registration but no later than October 1st. You will be contacted in 
the event there are any questions regarding your application and notiÞed as soon as a decision has been 
made but no later than November 1st.  
 
Please send your completed scholarship application to:  
Woodland Park Hockey Association  
Attn: Treasurer  
PO Box 5923  
Woodland Park, CO 80866  
 
 
Sincerely,  
WPHA Board of Directors  



 
 
 

WPHA SCHOLARSHIP APPLICATION 
All scholarship requests must be submitted by October 1st for consideration.  
When processed, a copy of this form will be returned to you for acknowledgment.  

 
PLAYER’S NAME(s): ____________________________________________ BIRTH YEAR _______________  

PARENT’S NAME(S): _______________________________________________________________________  

ADDRESS: ________________________________________________________________________________  

# OF CHILDREN IN FAMILY: _______   # OF CHILDREN PLAYING HOCKEY this Season: _______  

 
I AM ABLE TO PAY: 

Please indicate the amount you are able to pay - scholarship dollars only apply to regular season 
registration fees. Enrichment programs, tournament fees, summer programs, and uniforms are not 

covered by scholarship funds. 
_____ 75% of the Regular Season Registration Fees ($675 per player - requires 3 additional volunteer hours)  
_____ 50% of the Regular Season Registration Fees ($450 per player - requires 6 additional volunteer hours)  
_____ 25% of the Regular Season Registration Fees ($225 per player - requires 9 additional volunteer hours)  
_____ Please specify the amount you are able to contribute $ ________  
_____ I am not able to pay any amount at this time. ($900 per player - requires 12 additional volunteer hours)  
 
Please provide a brief explanation as to why you are applying for a WPHA scholarship this season: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
I understand that in order to receive a WPHA scholarship, I must commit to the following. Initial each 
statement in the space provided.  
_____I will make sure my player(s) attends every practice and game if at all possible.  
_____I will keep the scholarship and the amount I receive conÞdential.  
_____I will complete volunteer hours as required as a condition of my scholarship application. _____I will pay the 
remaining balance of my fees by December 31st.  
_____I will complete my required volunteer hours by April 15th.  
_____If I fail to follow-through with the above-mentioned items, I may be denied future scholarship requests.  
 
Applicant Signature: ________________________________________ Date: _____________________  
 
 
 
Treasurer Signature: ________________________________________ Date: _____________________  
Executive Board Signature: __________________________________ Date: _____________________ Scholarship 
Status:  Approved  Approved with Changes   Denied  
 
Total Registration Fees: __________  
Scholarship Awarded: __________  
Player Balance Owed: __________  
Volunteer Hours Required: ______ 


