
 
 
 
 
 

MUNDELEIN BASEBALL AND SOFTBALL 
ASSOCIATION 

(MBSA) 
Scholarship Exempt Form 

 
Please read carefully.  

All information must be completed for consideration. 
Application must be received by March 1st​.  

  



ALL FIELDS ARE REQUIRED 
(Unless otherwise noted) 

 
Child’s Name(s)​: _______________________________________________________ 

Address​: _____________________________________________________________ 

City​: ________________________________ ​State​: _________ ​Zip Code​: _________ 

What school does the child attend?​ _______________________________________ 

What program(s) are you applying for assistance (check all that apply)​: 

� T5 Baseball   � AA Baseball         � Majors Baseball    � Majors Softball 

� T6 Baseball   � AAA Baseball       � AA Softball           � Juniors Softball 

� A Baseball     � Minors Baseball   � Minors Softball 

Parent’s Name​: ________________________________________________________ 

Parent’s Phone​: _______________________________________________________ 

Parent’s Email​: ________________________________________________________ 

Preferred method of contact​:  � Phone   � Email 

Parent’s Drivers License #​: ______________________________________________ 

- OR - 

Parent’s Social Security #​: _______________________________________________ 

Do you receive state/federal assistance or Food Stamps?​    � Yes   � No 

● If “Yes” please provide documentation 

Is the child a ward of the state?​  � Yes   � No 

● If “Yes” please provide documentation 
Does the child received free or reduced cost lunch?​  � Yes   � No 

● If “Yes” please provide documentation 
Does the child reside in a single parent household?​  � Yes   � No 

What is the current household yearly income?​ ______________________________ 

Have you previously received assistance from MBSA?​  � Yes   � No 

How much assistance is being requested?​  � Full Fees  �  Partial Fees 

If this is for partial assistance, how much can you pay?​ ______________________ 



All approved scholarships whether full or partial require 4 hours of volunteer 

work per child.  ​This is above and beyond the league volunteer requirements​. 

What volunteer activities can you help with (check all that apply)? 

�   Field Prep   �  Concession Stand   � Field Cleanup 

 
Do you posses any other skills which may benefit MBSA and may be applied to 

your required volunteer service time?  Please provide an explanation​: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Disclaimer​: 
MBSA provides scholarships on a limited and as-needed basis. We do not 
provide scholarships for travel baseball, travel softball, or the high school 
baseball feeder program.  Scholarships apply only to the league participation fee 
which includes a jersey, hat and socks.  Any equipment or charge beyond what is 
provided as part of the league participation fee is the sole responsibility of the 
applicant (e.g. bats, gloves, pants).   We reserve the right to deny any application 
even if a previous scholarship was awarded. Applications for a full scholarship 
may be approved for a partial scholarship. A scholarship award can only be 
applied to one season. Additional seasons require the submission of another 
scholarship application. There are no refunds or transfers of scholarship awards. 
Providing an incomplete application or failure to provide acceptable 
documentation will result in a denied application. Falsifying information on this 
application will result in the immediate withdrawal of your child from our league. 
Failure to fulfill your volunteer hours will render you ineligible for future 
scholarships. All decisions are final. Applicants are strongly encouraged to 
review all information on this form carefully before submitting to MBSA.  

 



Signature​:  
I certify that all of the above information is true and correct and that all 
information above is reported accurately. I understand that this information is 
being given for the receipt of a MBSA Scholarship to participate in a sports 
activity and any member of the MBSA Board of Directors may verify the 
information on the application. By providing my Social Security Number or 
Driver’s License Number I authorize MBSA to obtain a background check and/or 
credit check at its sole discretion.  Deliberate misrepresentation of any 
information in this application will result in denial of assistance or the revocation 
of the aid or scholarship if previously awarded. 
 
All information contained on this application is confidential and will not be 
copied, distributed or publically released. This application becomes the property 
of Mundelein Baseball and Softball Association.  
 

X __________________________________________  
    ​Signature of Adult Parent 
 
Please mail completed and signed form and any required documentation to: 

MBSA 
℅ Scholarships 

PO Box 606 
Mundelein, IL 60060 

 
 

 
For board use only - Do not write below this line 

 
 
Reviewed  By​:________________________________ ​Date​_____________ 
 

�  Approved     �  Denied 
 
Approved By​:_________________________________​Date​_____________  


