ROCK ISLAND GIRLSSOFTBALL LEAGUE
SCHOLARSHIP APPLICATION

2006 SEASON

Please accept this application for one of the scholarships to be awarded after the 2006 season. | intend
to be aplayer for the team listed below for the entire 2006 playing season and have played two of the
last four years. Thisisthe last year of digibility to play in the league. | plan to continue my educetion at
the indtitution listed below in the Fall of 2006.

If no decision has been made on which school | will attend, 1 will list the school as"undecided”. |
understand that completing this application does not guarantee that | will receive a scholarship, but only
includes me on theligt of applicants.

NAME:
TEAM:
COACH:
COLLEGE:
APPLICANT'S SIGNATURE DATE
PARENT/GUARDIAN SIGNATURE DATE
COACH'S SIGNATURE DATE

Applications must be submitted to the Board not later than Friday, May 26", 2006.
Applications submitted past this date will not be considered.

APPLICANT'SFULL NAME

APPLICANT'S ADDRESS

APPLICANT'S PHONE







