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Foothills Hockey Association offers scholarship opportunities to our members in good standing with the organization.
The intent of our scholarship program is to off-set a member’s registration fees by applying $780 (or the full
registration fee, whichever is LESS) toward the registration fees for the upcoming season. A minimum of one
scholarship and a maximum of five scholarships will be distributed in any given year. The exact number is contingent
upon the success of the association’s fundraising efforts and must be approved by the voting members of the FHA
Board of Directors. To qualify for a scholarship, each applicant must:

1. Be a member in good-standing with the Association

2. Have completed at least one full season with FHA and must be categorized as a “returning member”.
Families skating with FHA for the first time are not eligible to apply for a scholarship

3. Agree that if they are awarded a scholarship, and leave FHA during the same season, the scholarship
must be re-paid in-full

4. Upon receipt of the scholarship, agree to a provide a minimum of 10 hours volunteer service to the
association

Each scholarship is awarded on the perceived need for financial assistance as determined by the FHA BOD. Families
wishing to be considered must complete this application and return it to PRIOR TO APRIL 9, 2008. Those who have
been selected will be notified prior to June 1, 2008 and will receive a credit in the amount of $780 (or the full
registration fee, whichever is LESS) toward the upcoming season registration fees. Information provided on this
application is For Official use of the Foothills Hockey Association and will remain confidential.

Please be advised, the scholarship program is intended to assist those in financial need and provide an opportunity
for children that would not otherwise be able to play. Therefore, the $780 secures the applicant a position in the
association only. For those that apply, are selected, and opt to play travel, the balance of the registration fee will be
due prior to the first team practice in September.

If you would like to be considered for an FHA scholarship, please provide the following information:

Players Name:

Address:

City: Zip:

Phone:

(H) W) ©

Email Address:

FHA Information:

Birth Year: Number of Years You Have Been a Member of FHA:

Print Name of Parent or Guardian Signature Date
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Please Provide a Brief Description on “Why You Should Be Considered for an FHA Scholarship”:

FHA Reserves the Right to verify and validate all claims made herein. In the event of fraudulent and / or misleading
claims by the petitioner, FHA reserves the right to determine proper recourse against the petitioner up to and

including expulsion from the association.



