
ERIC HUTCHINS MEMORIAL SCHOLARSHIP APPLICATION

We recognize the financial commitment of participating in youth hockey. The Eric Hutchins Memorial Scholarship
provides funding to those Barre/BYSA families who need assistance to participate in Central Vermont Youth Hockey.
Proceeds from the annual pond hockey tournament and community fundraising efforts provide funds to pay/reimburse
qualified and selected families for the season’s registration cost.

We realize that asking for financial assistance may be difficult. We want to assure you that all information related to this
application and disbursement will be kept in the strictest of confidence.

To apply for the Eric Hutchins Memorial Hockey Scholarship, your family:

-Must have played for BYSA for at least one hockey season
-Must complete this form and deliver by August 15th, 2022

The application may be scanned and emailed or mailed/delivered to: Eric Hutchins Memorial Hockey Scholarship
C/O Chad Hutchins
10 Cleveland Ave
Barre, VT 05641

It is our goal to fund all applicants however availability and eligibility are based on yearly fundraising and number of
applicants. We hope to help you get your family on the ice this fall! If you have any questions, please direct them to
Chad at CTHutchins13@gmail.com or call 802-461-6406. Thanks.

Warm Regards,

The Hutchins Family

mailto:CTHutchins13@gmail.com


Parent (s):____________________________________________________
Street Address: ________________________________________________
Phone:_______________________________________________________
Email: _______________________________________________________

Please list the names of all children in your family who are intended to be the recipients of the scholarship for this
upcoming season.

Name: Birthday: Player Level: Seasons with BYSA:

PLEASE BRIEFLY EXPLAIN WHY YOU ARE REQUESTING SCHOLARSHIP ASSISTANCE:

Father/Guardian Employment: ______________________________________________________________________
Salary/Income: ____________________________Weekly/Monthly/ Yearly

Mother/Guardian Employment: _____________________________________________________________________
Salary/Income: ____________________________Weekly/Monthly/Yearly

Other BYSA Sports participated in:

By signing below, you are confirming that the information you have provided is accurate and truthful to the best of
your knowledge.

Signature: _______________________________________________ Date: _______________________


