Hockey Scholarship

Use this form to determine if you are eligible for a scholarship based on your household income.  Please read carefully, follow directions and complete fully.

Hockey Player’s Name:  ____________________ Age:_____  Division:____

Parent/Guardian Name: _____________________

Number of Years Played:________________

Total number of occupants living in household:  Children ______ Adults______

Please use the following area to write a short explanation of why you need assistance.  Please include income, hockey goals, and why you think this would benefit your child.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you previously received a Hockey Scholarship from KPHA: Yes   No

Parents/Guardian Address & Phone #:____________________
____________________________
____________________________
____________________________

Signature:____________________
Date:________________________
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