KALAMAZOO AMATEUR
ATHLETIC FEDERATION
SCHOLARSHIP
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Applications may be e-mailed to:
KAAF.april@gmail.com

or mailed to:
April Lesicki
3057 St. Anthony Drive
Portage MI 49024



KALAMAZOO AMATEUR ATHLETIC FEDERATION
(K.A.AF.)

Scholarship Program
The K.A.A.F. Scholarship is available to graduating seniors from High Schools
within Kalamazoo County. Four scholarships will be awarded per year. The
applicants do not need to participate in athletics during college. The applicants
shall carry a “C” composite grade average of college core classes. The applicants
should exhibit above average citizenship and leadership qualities. The applicants
shall submit a completed application form. The applicants shall submit a letter in
resume form listing their achievements, aspirations, community service, and any
other relative information. They should also include a letter of no more than two
hundred (200) words stating why they should receive the scholarship, two (2)
letters of recommendation (one from their Coach and/or their Athletic Director,

and one from a Teacher and/or Clergy), and High School Transcript.

Scholarship value is one thousand five hundred dollars ($1,500.00) and will be
issued in full upon receipt of a registration form from the university or college of
their choice. This is a one-time award per scholarship. Application deadline is
June 1% of senior year and can be e-mailed to KAAF.april@gmail.com or mailed

to:

KAAF

Attn: April Lesicki
3057 St. Anthony Drive
Portage MI 49024
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SCHOLARSHIP GUIDELINES

Applicants should be participants of a Women’s Softball or Men’s Baseball Team;
however, they need not be players (i.e., team managers, assistants, etc.)

Applicants shall be graduating seniors for the scholarship year

Applicants shall carry a “C” composite grade average of college core classes
Applicants shall exhibit above average citizenship qualities

Applicants shall exhibit leadership qualities

Applicants shall submit a completed application form

Applicants shall additionally submit in resume form their achievements, aspirations,
community service and any other relative information

Applicants shall submit a letter of no more than 200 words stating why they believe they
should receive a scholarship from K.A.A.F.

Applicants do not need to participate in athletics during college

Applicants shall submit two (2) letters of recommendation from a Coach and/or Athletic
Director and a Teacher and/or Clergy

Applicants shall submit a high school transcript

Applicants shall submit a video in mp4 format of an athletic performance to be shared
via K.A.A.F. media outlets. The video in mp4 format or a YouTube link can be sent via
email to KAAF.april@gmail.com

Applicants shall complete and submit the attached media release statement

Recipients are requested to make themselves available to receive their award during a
KAAF Award Ceremony



MEDIA RELEASE FORM

I, grant permission to
Kalamazoo Amateur Athletic Federation; K.A.A.F. hereinafter known as the
“Media” to use my image (photographs and/or video) for use in Media
publications, i.e. Videos, Email Blasts, Recruiting Brochures, Newsletters,
Magazines, General Publications, Website and/or Affiliates, and Social Media.

I hereby waive any right to inspect or approve the finished photographs or
electronic matter that may be used in conjunction with them now or in the future,
whether that use is known to me or unknown, and I waive any right to royalties or
other compensation arising from or related to the use of the image.

Please initial the paragraph below which is applicable to your present situation.

- Iam 18 years of age or older and I am competent to contract in my own
name. | have read this release before signing below, and I fully understand the
contents, meaning and impact of this release. I understand that I am free to address
any specific questions regarding this release by submitting those questions in
writing prior to signing and I agree that my failure to do so will be interpreted as a
free and knowledgeable acceptance of the terms of this release.

- I am the parent or legal guardian of the below named child. I have read
this release before signing below, and I fully understand the contents, meaning and
impact of this release. I understand that I am free to address any specific questions
regarding this release by submitting those questions in writing prior to signing and
I agree that my failure to do so will be interpreted as a free and knowledgeable
acceptance of the terms of this release.

Signature: Date:

Name (please print):

Address:

Signature of parent or legal guardian: (if under 18 years of age):




