KR

2010 LGSA RECREATION SEASON
SCHOLARSHIP APPLICATION

DATE:

PLAYER NAME:

APPLICATION AMOUNT $

APPLIED TO: Registration Fee

REASON FOR HARDSHIP (please write brief explanation below)

PARENT/GUARDIAN SIGNATURE:
Official Use Only by Registrar

(] Board Approved: Amount Approved: Date: Vote Count:

O Board Denied: Date: Reason:

Copy of Board Decision to: [1 Applicant [ Treasurer

Livermore Smoke Phone: (925) 556-5259
P. O. Box 905, Livermore, CA 94551 www.livermoreqirlssoftball.org




