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MEMORANDUM FOR RECORD
1. This is to certify that I have requested that my child requires a financial scholarship to be able to participate in the 2012 VNGSA softball season.  I am aware that I __________________________(Full Name) am responsible to pay  the required ASA insurance fee of $10 and the city of Niceville fee of either $10( if living in city limits) or $20 (outside of city limits).  
2. I understand that with this scholarship I will be required to volunteer a minimum of 10 hours of time helping the league with the following activities.  Please circle those that best suits your interest:

Scorekeeping

Field Maintenance assistant

Concession sales

Team Mom/Dad

Signed:_______________________________________________________________________Printed Name:__________________________________________________________________
Contact Number:________________________________________________________________

Childs Name:__________________________________________________________________
EXECUTIVE APPROVAL:______________________________________________________
www.vngsa.org

P.O. Box 1622, Niceville FL 32588


