
 Rancho Cordova Little League Scholarship Request Form

Players name(s)_____________________________________________________________ 
School ______________________ Grade(s) __________  _________   __________ 
Date(s) of Births______________  ______________________  ________________ 
Address __________________________________ City______________ ZIP_____________ 
Home Phone __________________ Cell Phone ________________ 

What is your financial hardship?: ____________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
What, if anything can you afford to pay and when: ______________________________________________________ 
_________________________________________________________________________________________________ 

Please select your preferred area of volunteerism: 
_____ Work the snack bar _____ Field Maintenance _____ Umpiring  _____ obtaining sponsorships ____ Other 

I/We, as the Parent or Legal Guardian of the player(s) named above, attest to the truth for the above information to the best of my/our 

knowledge. We also understand that volunteering will be required in order to assist the league and offset the scholarship amount. Examples of 

ways to volunteer are: Snack Bar, Field Maintenance, umpiring, fundraising, etc. at the discretion of the President. A Volunteer form must be

completed in addition to this form before any volunteer time can be accumulated. If approved, you will be assigned and must complete 

a portion of your hours during or before opening week of our season and in accordance with the assigned work schedule. Broken 

arrangements will result in forfeiture of scholarship and future assistance and may result in your player not being placed on a team 

or removed from the team during season of play. 

Parent or Legal Guardian Signature _____________________________________  Date: ______________________ 

Parent or Legal Guardian Signature _____________________________________  Date: ______________________

League use: Scholarship approved ___ Full & $____________    ___ Partial & $_______________  
balance due: $________________________________________________________________________________ 

Arrangements/notes: _____________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________

 ____________________________  ________ 
Approval Signature Date

RCLL denies no child the opportunity to play baseball if they want to play. We have full and 
partial scholarships available for those in need. RCLL requests 30 hours of volunteer time by 
parents asking for a full scholarship and we request 20 hours of volunteer time by parents 
asking for a partial scholarship. RCLL requires those requesting financial assistance to 
complete this form and submit to the league President or Treasuerer. ALL information will 
remain confidential, limited to our board of directors. 

Complete and return this form and the required information to the league Treasurer or 
President via email.  You may address any questions, concerns or follow up with the league 
President. 
To be eligible for a full or partial scholarship, you must provide RCLL the following before 

the end of February of the current season : 

 An explanation of the financial hardship (please explain in the FINANCIAL HARDSHIP
EXPLANATION section) supporting documents may also be requested.
A completed and submitted Volunteer Form.

 Completed online registration for your player(s)


