
 
  

Port Orange Youth Football Association 

2009 Zach Belz Scholarship Application 

 

Player/Cheerleader Name:______________________________________________________ 

 

Parents Names:_______________________________________________________________ 

 

Current Circumstances:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Please be advised that award recipient families are required to serve a minimum of 10 

hours of volunteer time within the organization. Volunteer opportunities are numerous 

with varying times and duties. The Scholarship Coordinator will work with you to 

complete this required amount of time.  In the event that this requirement is not met 

without expressed permission of the Scholarship Coordinator, your child will not be able 

to participate in the next game. 

 

Please remember, POYFA is solely a volunteer run organization and it takes all of our 

parent’s participation to assure that the organization is run appropriately. By requesting 

and accepting this scholarship you are accepting the responsibility of volunteering at least 

10 hours of your time to the benefit of the organization.  

 

 

 

___________________________________________            ___________________________ 

   Parents Signature                            Date 

 

 



Awarded/Denied 

 

Parent Contact Information: 

Names:_____________________________________________________________________ 

Address:____________________________________________________________________ 

Phone Number:  (home)_______________(work)_______________(cell)_______________ 

Email Address:______________________________________________________________ 

 

Volunteer hours:    (Minimum 10 hours required) 

 

Task Assigned       Date          Duration 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

____________________________________    ______________    ______________________ 

 

Totals:                             ______________    ______________________ 

 

 

 



 

 

 

 


