Hortonville Football Club, Inc. (HFC)
(920) 710.0046
info@HortonvilleFootball.com

PO Box 406

Hortonville WI, 54944

Scholarship Assistance Request Form

HFC SCHOLARSHIP PROGRAM

HFC providesregistrationfee scholarshipstolocal athletes who, without this financial assistance,
would not otherwise be able to participate. The HFC Scholarship Assistance program focuses on
providing opportunities for our area youth to participate in football for the physical, mental, and
character-training benefits that this program can provide. Scholarship assistance will be
dependent upon the HFC funds available and the actual needshown.

Please be awarethat at HFC our Financial Assistance Funds are limited. Our primary goal is to
ensure that all young athletes who would like to participate in HFC are afforded the opportunity
to do so. In an effort to help out as many folks as we can, and with the knowledge that there are
limited funds, we are asking those of you that can afford to utilize our option of monthly
installments rather than receiving a scholarship to please do so.

Rather than offering full scholarships, we would like to offer partial scholarships to help out more
familiesin need this season. Awards of assistance are NOT guaranteed to every applicant.

Requirements for eligibility:

e Athlete must be age 14 or younger.

e Commitment to attend a minimum of 80% of scheduled practices and games.

e Participation byafamily memberinatleast onevolunteer opportunity during the
scholarship season.

e  Full participation in HFC Fundraisercampaign.

e Application mustbe completedinfull bya parent, guardian, orhead of household.
Incomplete applications will not beconsidered.

¢ Willingnesstogettogetherwith Scholarship Committee for a confidentialinterview.

In no particular order, priority will be given to eligible youth meeting one or more of the criteria
below:

e  Member of a multi-child family.

e Living in a single parenthome.

e Writtenrecommendationbyschoolrepresentatives, socialworkers, youth
community center workers, or other social services representatives.

**Approval process of aregistration scholarship does not register the participant for HFC.
You will still need to complete all registration documents as well at:
www.HortonvilleFootball.org



mailto:info@hortonvillefootball.com

Hortonville Football Club, Inc. (HFC)
(920) 710.0046
info@HortonvilleFootball.com

PO Box 406

Hortonville WI, 54944

Date of application:

Player Name:

Parent/Guardian (1) Name:

Address:

City: State: Zip Code:

Phone Number:

Parent/Guardian (2) Name:

Team Applyingfor: Circle One: 6t 7t 8th

Householdsize? Adults: Childrenunderage 18:

Whatisthe maximumamount you can paytowardsregistration fee?

Isapaymentplananoptioninstead ofascholarship? Select One

If awarded with a scholarship would you be willing to volunteer in some capacity to HFC? Select One

Please explain your request/circumstances:

*The Scholarship Committee will review your application and determine if you qualify foranaward.
Please make sure all information is complete and correct. Any personal information that you are
required to provide will be kept confidential within the Board of Directors.



Hortonville Football Club, Inc. (HFC)
(920) 710.0046
info@HortonvilleFootball.com

PO Box 406
Hortonville WI, 54944

CONSENT TO RELEASE INFORMATION

lunderstandthat mysignature authorizes HFCto obtain verification of allthe information on this
application and that additional information may be necessary for approval of this application. |
certifythatall of theinformation onthisformistrueand correct. lunderstand that my child(ren)’s
participation in this program requires a commitment to attend a minimum of 80% of the
scheduled practices and games. | agree to notify HFC of any change in my income or ability to
pay. | am aware that assistance funds are awarded for a maximum of one year, after which time it
is my responsibility to reapply.

Parent /Guardian (Print):
Parent / Guardian Signature:

Employer:

Parent Guardian 2 (Print):

Parent /Guardian Signature:

Employer:

PLEASE SUBMIT ALL COMPLETED APPLICATIONS TO:

info@HortonvilleFootball.com

OR

MAILTO: HFC NC.
PO Box 406
Hortonville, WI 54944
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