
 

 

 

                                                                                                                                                                    
BASEBALL B.C. ATHLETE SCHOLARSHIP 

APPLICATION 

 

 

PLEASE TYPE OR PRINT CLEARLY DATE:_____________________________ 

 

1. ATHLETE FULL NAME:______________   

➢ ADDRESS:  

➢ CITY:   

➢ POSTAL CODE:   

➢ E-MAIL:   

➢ PHONE NUMBERS:(1)                                           (2)             

 2. COLLEGE / UNIVERSITY:     

➢ LOCATION:   

➢ ACADEMIC YEAR/SEMESTER:  

➢ POST SECONDARY PROGRAM:   

• MINORS / MAJORS:                                                                                      

➢   PLAYING BASEBALL (YES or NO):          

• SCHOLORSHIPS/BURSARIES AMOUNT Per Yr.:                                                                                               

3. BASEBALL PROGRAMING:   

➢ BASEBALL B.C. (PAST & PRESENT):   

➢ OTHER BASEBALL INVOLVEMENT:   

➢ B.C. CONTRIBUTIONS PAST 12 MONTHS:   

 FEEL FREE TO ATTACH MORE INFORMATION THAT WILL HELP 

4a. REFERENCE NAME #1:  

➢ PHONE NUMBER(s):   

➢ RELATIONSHIP:   

4b.    REFERENCE NAME #2:  

➢ PHONE NUMBER(s):   

➢ RELATIONSHIP:   

  

 

 
SEND VIA MAIL W/ SUPPORTING DOCUMENTATION TO: 

 
Baseball BC 

#310 – 15225 104th Ave 
Surrey, BC V3R-6Y8 

 
Or scan all required documents and email scottm@baseball.bc.ca and tara@baseball.ca  

mailto:scottm@baseball.bc.ca
mailto:tara@baseball.ca


 

 

                                                                                                          
BASEBALL B.C. 

 
 ATHLETIC ASSISTANCE SCHOLARSHIP  
 

PROGRAM AGREEMENT 
 

 
 
I, ________________________, agree to the following terms and conditions as they relate to 
Baseball B.C’s Athletic Assistance Scholarship Program. 
 
A. All athletes will provide the following: 
 
 (1) Proof of academic registration outlining courses enrolled in. 
 
 (2) Transcript copy showing academic standing for each term/year. 
  NOTE:  ALL ATHLETES MUST MAINTAIN ACADEMIC ELIGIBILITY. 
  
 (3) Documentation outlining all sources of financial assistance. 
 
 (4) All athletes will be available for all Baseball B.C. programs and subsequent 

National/International competitive opportunities if/when selected. 
 
 
B. Failure to comply with these regulations will result in the cancellation of financial assistance 

and/or the return of any monies forwarded by Baseball B.C. 
 
C. I have read the details concerning Baseball B.C.’s Athlete Assistance Scholarship Program 

and I agree to all conditions outlined within, in addition to the above. 
 
 
 ATHLETE: ____________________________ 
 
 
 SIGNED: ____________________________ 
 
 
 DATE:  ____________________________ 
 

 
Baseball BC 
#310 – 15225 104th Ave 
Surrey, BC V3R-6Y8 
(604) 586-3310  
www.baseball.bc.ca – info1@baseball.bc.ca 

 

http://www.baseball.bc.ca/

