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      STIPEND PAYMENT REQUEST FORM

_______________________________________(coach name) is requesting payment of Stipend Funds 

for _____________________________________ (team name) in the amount of $ ________________

_________________________________________________________

_________________

COACH (signature)









DATE


The Challenge Director is aware of and approves of the above requested payment.

_________________________________________________________

_________________

CHALLENGE DIRECTOR 
(print & signature)





DATE


TEAM SCHOLARSHIP FORM

Team Name:
______________________________________________________________________

Age Division:
_______________________________________
 
( Boys
( Girls


Coach:

______________________________________________________________________


Team Manager:
________________________________________________________________

Number of Players on the Roster:
____________________________

Number of Players Requesting Scholarship Assistance:
_______________________

Player 






     Amount of Money

Number 
Last Name



           Utilized
    

Other Information
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Did this team need additional Scholarship Assistance?
( Yes

( No

Did this team receive a Scholarship Transfer from another Team?

( Yes

( No

____________________________________________________

__________________


Coach or Team Manager Signature





Date

____________________________________________________

__________________


Challenge Director Signature






Date

This form is due to the Challenge Director no later than August 1st.

Date Copy of this form given to Y or Club Accountant for payment:  ________________





Initials of Challenge Director:  _____________





Date Check sent to the Coach: _____________	Initials: _____________








