
 
 

This form and supporting documentation will be reviewed by the Lakewood Youth Football & Elite Cheer Executive Board ONLY as it is 
considered private information. You will be notified promptly of approval or denial of your request. Lakewood Youth Football Athletic 
Association does not discriminate based on gender, race, class, economic status, ethnic background, sexual orientation, physical 
ability, or cultural and religious backgrounds.                                                              
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Registration Fee Scholarship Request Form 
Thank you for joining the Lakewood Youth Football and Elite Cheer Program! 

As stated in Article III, Section 7 of LYFAA by-laws we strive to provide financial assistance scholarship opportunities to 
players & families within the LYFAA Program.  Financial Assistance Scholarships when approved are applied to annual 
league registration fees only.  All Scholarships Requests will be reviewed in the order received and there will be a 

limited number available, please submit your request promptly.  If approved for 100% Registration Fee 
Scholarship is approved LYFAA & Elite Cheer will require in return 8 hours of your time volunteering for our program this 

football / cheer season.  If a request for 50% Registration Fee Scholarship is approved, then LYFAA & Elite Cheer 
require 4 hours of volunteer time this football & cheer this season.  Volunteer activities include game day setup & clean 
up, concessions assistance, and other LYFAA volunteer opportunities as needed.  If scholarship volunteer hours are 

not completed by end the season, your child may become ineligible for future financial assistance scholarships. 
 

To request financial assistance please complete this Financial Assistance Request Form, as well as a current 
Lakewood Youth Football & Cheer Volunteer Application and documentation to show your Participant 

(Cheerleader/Football Player) is current enrolled in the school’s Free/Reduced Student Lunch Program for the most 
recent school year.  This information may be provided in person at any of our pre-season events OR via email at 

LYFAAPresident@gmail.com.   
   

Date: _____________________ 

Player Name: ________________________________________________________________________   

Player Date of Birth: _________________________________ 

Parent Name: ________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Home Phone: ________________________________________________________________________ 

Cell Phone (if different from above): __________________________________________________________ 

Email: ______________________________________________________________________________ 

Registration Fee Scholarship Requested (50% or 100%): ________________________ 

I understand if approved for a registration scholarship, the terms of this agreement are to provide volunteer hours to LYFAA program as 
stated above.  I understand that if I choose not to when volunteer positions are available, my child may be ineligible to play the following 
week.  I understand that if I do not provide volunteer hours as committed this season my child may become ineligible for future financial 
assistance scholarships. 

 

Parent / Guardian Signature                                                                                                                                                                           DATE                


