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ZACH TAYS MEMORIAL SCHOLARSHIP Application 
The Oklahoma City Youth Hockey Association (OKCYHA), in and through the Zach Tays Memorial Scholarship Fund, offers limited scholarships to players approved by the committee in accordance with the policies and requirements of this Application.  All awards are based upon the demonstrated financial need of each applicant.  All decisions made by the committee are final and are made by the committee in its sole discretion and without discrimination of any kind, including but not limited to age, gender, race, religious affiliation or gender.  The applicant and their legal guardian each hereby consent to the disclosure of the information provided herein to the committee for the sole purpose of determining eligibility of any award granted by the committee.  All information provided shall be kept confidential by the committee and the Scholarship Coordinator at all times.     
 
The following costs are NOT covered by Scholarship and must be paid by each player: 
· Registration fees • Team tournament fees 
· Reimbursement of travel expenses • Jersey/team wear/team equipment 
*There are no exceptions to these requirements! 
*Full scholarships will not be awarded. 
For consideration all information should be completed and submitted to: 
Zach Tays Memorial Scholarship Coordinator 
2302 Riva Way 
Arcadia, OK  73007 
Or send via e-mail to bethhenry0115@gmail.com 



APPLICATION INFORMATION
CONFIDENTIAL
The following items must be submitted as part of the Application Process: 
Mandatory: (please place a √ next to each to indicate complete & attached) 
1. Completed Application.
2. Copy of most recent federal income tax return.
3. Other considerations that should be taken into account to assess need and player’s ability to pay for any amount due and owing to OKCYHA not otherwise covered by any award made hereunder (i.e. medical conditions, employment changes, financial situations, dependent care) – see below. 
4. Essay and/or drawing from the player demonstrating their love of the game (see below).
5. Copy of player’s most recent report card.
 
Each player receiving a scholarship must meet and adhere to all guidelines set forth in the player scholarship procedure and demonstrate dedication through consistent attendance at team practices and games. Failure to adhere to these guidelines can result in the forfeiture of the scholarship. 
In order to be considered for the scholarship, this form must be completed in its entirety along with mandatory information as stated above. 
Scholarships are for the partial payment of OKCYHA league fees only and the player receiving any partial award hereunder shall remain responsible for any OKCYHA league fees not otherwise paid or covered by any such partial award.  USA Hockey registration fees and other costs and fees incidental to a player’s participation in any OKCYHA activities are not eligible for scholarship assistance.  Scholarships are not talent based. Sibling scholarships are considered only upon the submission of separate, complete scholarship applications for each player/sibling. Requests are not automatically approved.  Applicants will be notified by the Scholarship Coordinator whether approved or denied. Applications are reviewed by the Zach Tays Memorial Scholarship Selection Committee for approval. 
For any questions regarding the Scholarship process, please contact the Scholarship Coordinator by email at bethhenry0115@gmail.com 
 
See the application below. 
Zach Tays Memorial Scholarship Fund Application
Player Name: ______________________________________        Program:       Metro ___      Travel  ___      
Age Group:   8u  ____       10u    _____     12u  _____        14u   _____      16U   ____       18U  ____
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Mother’s/Guardian #1’s Name  		 		
Occupation  	Employer 		  
Father’s/Guardian #2’s Name   	 	 		    
Occupation  	Employer 		   
	Primary Street Address
	

	City
	
	State, Zip
	

	Primary Email
	

	Secondary Email
	

	Mother/Guardian #1 Email
	

	Occupation
	
	Employer
	

	Father/Guardian #2 Email
	

	Occupation
	
	Employer
	


Dependent Children (children living in the home who are under the age of 18): 
Name: _______________________________________________________________	Age: ___________
Name: _______________________________________________________________	Age: ___________
Name: _______________________________________________________________	Age: ___________
Name: _______________________________________________________________	Age: ___________	 
*Total taxable income (from the most recently-filed federal income tax return):   	 
Other source of non-taxable funds or proceeds/funds not otherwise disclosed on your most recently-filed federal income tax return (family gifts/payments, military retirement pay, other scholarships, grants, disability payments, non-taxable annuities, etc.) to help pay for hockey expenses?   _____Yes   _____ No      
If yes, please explain: ____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________


I hereby apply for a partial scholarship to go toward OKCYHA league fees for the player listed above for the 2026-2027 hockey season. I understand that scholarships are awarded only on a partial basis (no scholarship shall be awarded for the full league fee amount) and only when funds are available.  
I understand that this scholarship is available only for the current season and that I shall remain solely responsible for any OKCYHA fees due and owing by my player not otherwise covered by any award made pursuant to this application.  I understand that only OKCYHA league fees are eligible for payment by any partial award made by the committee, i.e. OKCYHA registration fees, USA Hockey registration fees and any try-out fees, as applicable, are not included for consideration of this scholarship.  Should my child decide to stop playing during the season for any reason, any unused scholarship funds will be returned to the ZTMSF account.  I further understand that should the Scholarship Committee become aware of any misleading and/or false information on this application, scholarship monies will be forfeited and returned to the ZTMSF account. 
I understand that applying for financial aid does not automatically grant me a scholarship. I certify that the above information is correct and true to the best of my knowledge.


_______________________________________________________________________	_____________________
SIGNATURE	                                                                                     DATE   	 
 
-----------------------------------------------------COMMITTEE USE ONLY-----------------------------------------------------------
 
Control Number: __________________________ 
Date Submitted: _________________    Date Reviewed by Coordinator: ________________
Date Reviewed by Scholarship Committee: __________________________

_____ Accepted          Total Amount Awarded $______________________
_____ Rejected

Accepted or Rejected upon the following conditions: 
____________________________________________________________________________

 ____________________________________________________________________________

____________________________________________________________________________


Other Considerations 

Please include a brief description of any employment changes, medical and/or other bills, etc. that might impact your child’s ability to play hockey and may not be reflected on your tax returns or other document included in this application. You may attach a separate sheet if needed. 
 
 
 
     
 
   
 
 
Player’s Essay/Drawing 
Please include a short essay and/or drawing that illustrates the player’s love and dedication to the game of hockey. This does not have to be a project specifically created for this application; for example, you can use a school project. You may include/attach a separate sheet if needed. 
 
 
  
 
 
 
 
 
 
 
 
 

Don’t forget to include: 	A copy of your most recent federal income tax return 
A copy of the player’s most recent report card
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