New England Catching Camp

Scholarship Application
5 Partridge Circle

Hudson NH 03051

603-882-8981

coachweaver@catchingcamp.com

1. Student/Athletes Name:_____________________________________

Address___________________________________
 City_______________________, State_______________________ Zip____________
 Phone _______________________

Parents Name______________________________________________

Students Email address ___________________________________________________

2. High School Graduating from: __________________________________________

3. College you will be attending:________________________________________________
4. Please provide the phone number for the Guidance Department at your High School and your
   Guidance Counselor’s name. ___________________________________________________

