
DMMPC Youth Scholarship Application



Name of Applicant:__________________________Birthdate:________Male        Female

Pickleball skill level:   Beginner      Intermediate     intermediate/Advanced    Advanced        
      (circle one)

Parent Information:

Name:______________________________________________

Address_____________________________________________

Email_____________________________________________Phone______________________

Event Information:

Name of event for which you would like to register:________________________________

Date of event: ___________________________ Registration fee: $_____________________

Please write a paragraph below describing why you are applying for this event:













Applicant signature:____________________________________________________________

Parent signature:____________________________________________ Date______________

Send the completed application to Mark Boehm at boehmfam9022@msn.com.

