
Kenai Peninsula Pop Warner Scholarship Application
Please return completed form to:

kenaipeninsulapopwarner@gmail.com (preferred method of return) or mail to 102 S. Fireweed St. Soldotna, AK 99669

Player Name: _________________________ Age: __________

Parent/Guardian Full Name: ______________________________

Primary Phone: _______________ Secondary Phone:_____________________________

Residence Address: __________________________________________________

City: ____________________, State: _______Zip: __________________

Provide a brief explanation/reason for scholarship request:

______________________________________________________________________________________

I, the undersigned, certify that the information provided in this application is accurate and correct. I
understand that this information is being given for the receipt of financial assistance for a fee waiver as I am
unable to pay for fees without incurring significant financial hardship upon myself or my family. I further
understand that I am entirely aware of the necessary commitment to my player and their team to fully
participate in Pop Warner Youth Football Activities including, but not limited to, required volunteer time,
practice and game participation, equipment not covered by scholarship (helmet, cleats, mouth guards, etc.)
and the necessity to travel out of the local area several times during the season to participate in games.

KPPW officials reserve the right to verify the information on the application. Should I provide false
information, not participate or if the volunteer goals fall short, KPPW reserves the right to withdraw financial
support and suspend player participation.

Parent/Guardian Signature: ________________________ Date:___________

Parent/Guardian (Print Name):______________________________

mailto:kenaipeninsulapopwarner@gmail.com


ALL INFORMATION PROVIDED TO KPPW IN THIS APPLICATION
WILL BE HELD IN STRICT CONFIDENCE.

To be eligible for a scholarship, the following items are required:

1. All players are required to pay a $35.00 fee for insurance purposes (required within 5 business days of
scholarship approval).

2. Parents or appropriate family members must perform 6 hours of service (for each player receiving a
scholarship) to the team for which the child plays. This may include, but is not limited to, field
maintenance, Mandatory Play Rule Tracking (MPRs), helping with practice, clean up after games, set up
before games, or equipment organization.

3. All players must maintain the appropriate weight for the season for their team as well as have a positive
and coachable attitude.

4. Each player is responsible for their own helmet, cleats, and mouth guard, unless decided otherwise by
the KPPW board.

-------------------------------------------------------------------------------------------------------------------------------
Board Disposition (For KPPW Use Only)

Approved: Yes / No

Approval Level / Amount:__________________

Reason for Disapproval:__________________________________________________________________

____________________________________________________________________________
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