
Great Falls Lacrosse Scholarship Request Form 

Player Information: 

Player Name:  

Age: _________ Current School: ______________________________Current Grade: 

Any Lacrosse Experience? (where & how long?):  

Why does the player want to play lacrosse? (brief explanation)  

Scholarship Eligibility and Request: 
Scholarships are intended for those in need of assistance in order to meet the financial liabilities 
of playing lacrosse. 

To be eligible for a scholarship the player must be enrolled in school (public, private, or home 
school). Players must commit to attending all practices, games and events and will 
appropriately communicate with coaches if unable to attend.  Parent(s)/guardian(s) must 
commit to ensuring players are able to meet their commitments and should volunteer for the 
club as able.   

Please select the scholarship amount you are requesting: 

[  ] 25% reduction of registration fees 

[  ] 75% reduction of registration fees 

[  ] 50% reduction of registration fees 

[  ] 100% reduction of registration fees 

Please briefly explain why you are requesting a scholarship and the impacts that receiving or not 
receiving it would impact both the you, the player, and/or the club: 



Parent/Guardian Information: 

Name of Parent/Guardian:   

Phone:  Email: 

By signing below, I acknowledge that the information provided in this application is accurate and 
complete to the best of my knowledge. I understand that the scholarship requested is intended to 
assist in reducing the financial liability for families to allow all players the opportunity to 
participate in Great Falls Lacrosse. If awarded, I will commit to ensuring utmost participation from 
the player in practices, games, and other events. I will volunteer as needed by the club when able 

Parent/Guardian's Signature: Date: 

Please submit this completed form and any supporting documentation to either: 

Great Falls Lacrosse Attn: Scholarship Committee 
PO Box 655 
Great Falls MT 59403 
United States 

-or -

email to: greatfallsyouthlacrosse@gmail.com 

If you have any questions or need further assistance, please contact the Great Falls Youth 
Lacrosse Board at greatfallsyouthlacrosse@gmail.com. 

Thank you for your interest in Great Falls Lacrosse, and we will review your scholarship request 
promptly and reply back with a decision. 
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