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      St. Louis Park Hockey Association                                                                                                                                                             

Scholarship Request Form
2011/12 Season

Scholarships will require additional volunteer hours.  For each $50 requested 1 hour of additional volunteer time will be required over the normal requirements.                
Date: _____________

Player Name: _________________________________________________

Player Level: ________________________________________

Parents Name & Phone Number: ________________________________

Total Registration Fees Due: ____________________________________

Dollar Amount Requesting: _____________________________________

Amount of additional volunteer hours: ____________________________

Brief Reason for Scholarship Request:

_____________________________________________________________

______________________________________________________________________________

Association Signature: 
Please return this form to:
SLPHA - President
PO BOX 16118 
ST. LOUIS PARK, MN 55416


