
BYF Scholarship Application 
Bemidji Youth Football (BYF) provides scholarships for youth to participate in its youth 
tackle football program. This program is intended to reduce or waive the registration 
fee for eligible youth.   

 

Eligibility & Benefits: To be eligible for a scholarship a child must meet the following 
requirements: 

 

Qualify for assistance from one or more of the 
programs below AND Meet each of the criteria listed below 

Temporary Assistance for Needy Families (TANF)  Attend School in the Bemidji Area 

General Relief  Commit to 90% attendance and participation 

Food Vouchers  (SNAP)  Not have received another scholarship for BYF 

Foster Care  Pay reduced fee of $65.00 

Medicaid  Standard Scholarship 

Social Security Income  $65.00 

 

To Apply: 

 

1. Complete the application at the bottom of this page.   

Ensure that the application has been signed by a parent / legal guardian.  

Attach official documents signifying the child is receiving aid.  

If such documents are not available a school employee, social worker or case worker must sign the 
form to verify eligibility. 

 

2. Include reduced fee of $65.00 

3. Submit the completed application by August 31st. It may be mailed to the following address: 

 Bemidji Youth Football 
 Attn: Scholarship Committee 
 P.O. Box 2011  
 Bemidji, MN 56619 

 

If you have questions, please contact Kimberly Bolte at info@bemidjiyouthfootball.com 

 

 

mailto:info@bemidjiyouthfootball.com


BYF Scholarship Application 

 

Childs Name: 

 

 

Parent/Guardian Name: 

 

Child Age: 

 

 

Home Address: 

Child DOB: 

 

 

Parent / Guardian Phone: 

Grade and School this Fall: 

 

 

Parent / Guardian Email: 

 

Reason / Qualification for Scholarship: _________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Signature of Parent/Guardian: ________________________________________Date: ___________________ 

 

 

 

Name of Aid Official or Case Manager:__________________________________ Position:________________ 
 

Phone:______________________________   Service or Case #: _____________________________________ 

 

Signature of official verifying that applicant is receiving aid:________________________________________ 

 

*Signature of school counselor, staff, case worker or other official is required to verify aid, unless official  
documents signifying child is receiving aid are attached. 

 


