
Riverton Ice Hockey Association 
Request for Scholarship Funds 

 
 
Name______________________________________________________________________________________________ 
  Player Name     Age Group 
 

Number of siblings___________________________ 
 
Parent or Guardian Name__________________________________________________________________ 
 
Address___________________________________________________________________________________________ 
 
Home Phone______________________________  Work Phone___________________________________ 
 
Annual Household Income_________________________________________________________________ 
 
Please give a brief statement regarding your need for financial 
assistance to play hockey this season. 
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