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TWINS YOUTH BASEBALL AND SOFTBALL CAMP SCHOLARSHIP PROGRAM
Program Guidelines
Program Summary. The Twins Community Fund’s Youth Baseball and Softball Camp

Scholarship program will distribute scholarships of $100 - $500 for economically-
disadvantaged Upper Midwest youth to attend a baseball or softball instructional camp.

The Twins Community Fund and its grant programs are supported in part by cornerstone
partners Target, Treasure Island, Best Buy, and US Bank.

Administration. The Youth Baseball and Softball Camp Scholarship program will be
administered by Twins Community Fund staff who review all applications, pay scholarships,
work with scholarship recipients and camp administrators, and maintain program records.

Eligibility. The program is open to any Upper Midwest youth involved in an organized youth
baseball or softball program. Applicants must include a personal statement and
recommendation from their coach and/ or head of their recreation league. Scholarships are
based on financial need.

Application Process/Schedule. Applicants must complete an application and submit required
documents. During 2011, applications will be accepted and reviewed throughout the year
until all funds are distributed. Final grant determinations will be made by the Twins
Community Fund Board of Directors.

Applications must be complete and sent through the mail. Faxed or e-mailed applications are
not accepted.

Other Requirements Youth receiving scholarships must:
e Attend the youth baseball or softball instructional camp indicated in their application.
e Provide receipt of camp attendance.

Questions about Camp Scholarship program should be directed to:

Josh Ortiz
Direct Phone (612) 659-3506
E-mail joshortiz@twinsbaseball.com
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YOUTH BASEBALL AND SOFTBALL CAMP SCHOLARSHIP
PROGRAM APPLICATION - 2011

Applicant Name:

Date of Birth: Gender (circle one): Male Female

Names of Parent(s)/Guardian(s):

Home Address:

City: State: ZIP:

Home Phone: Email:

Camp Information
Please provide information about the camp you plan to attend.

Camp Program Name:

Camp Contact: Phone Number:

Camp Date(s): Camp Location:

Age Range of Participants: Camp Discipline (circle one): Baseball Softball
Participation Fee: $ Requested Scholarship Amount: $

Personal Statement

In an attached personal statement, please describe why this scholarship is necessary for you
to attend the camp indicated above. State what your goals are for attending the camp and
what you anticipate gaining from this camp experience.

By submitting and signing this scholarship application, the undersigned certifies that
this information is correct and factual.

Signature of Date Signature of Applicant Date
Parent/Guardian

Please submit the attached recommendation form along with this application.

COMPLETED APPLICATIONS SHOULD BE SENT TO:
Camp Scholarship Program
Attn: Josh Ortiz
1 Twins Way
Minneapolis, MN 55403
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YOUTH BASEBALL AND SOFTBALL CAMP SCHOLARSHIP
PROGRAM APPLICATION - 2011

Recommendation

This section is to be completed by the applicant’s coach or head of the applicant’s youth
baseball/softball organization (cannot be completed by a parent, even if that parent is the
applicant’s coach). Please write a recommendation for the applicant, indicating his/her
character qualities, involvement in youth baseball/softball, and reasons why he/she should
receive this scholarship. Please use an attached sheet.

Name:

Relationship to Applicant:

Phone: Email:

Youth Baseball/Softball Organization Name:

Address:

City: State: ZIP:

Team Name:

Organization Phone:




