
 
Player Name:__________________________________ Team Name: __________________________


Total Team Fees: _____________________Requested Scholarship Amount:___________________


Parent Name(s): ______________________________________________________________________


Parent(s) email: ______________________________________________________________________


Number of people in player’s household: __________ 

Number of children under 18 in player’s household: ________ 

Does the player qualify for free or reduced lunch? _________ 

Do you or your player qualify for any other government assistance? (Please attach 
documentation, if available)


Personal Statement 

Please share your reasons for requesting a scholarship for KB Fastpitch for the 2025-

2026 season. Provide as much detail as needed to present your situation. Please attach 
additional sheets as needed. 


Please send completed response to: president@kbfastpitch.org and treasurer@kbfastpitch.org 

Thank you.

2025-2026 Scholarship Application
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