 PRAHA CO-OP Scholarship Agreement 
Description 
Scholarship for athletes (that do not have a team option to play hockey in PRAHA or District 309) that played within PRAHA youth hockey and want to continue to play hockey with a co-op’d organization, while still living  
  
within PRAHA's jurisdiction.  
They need to remain eligible for play the entire season at the co-op’d organization to receive the full  scholarship. 
Agreement 
I ______________ am choosing to play hockey for ________ Hockey Association for the 2025-2026 Hockey Season. I will follow the association rules and be in good standing for the duration of the season. If approved by the PRAHA Board this scholarship will be paid, ½ by December 31 and ½ at the end of season. 
	School 
	CO - OP  
Organization
	Total Days  
(Estimate)
	Total Daily  
Driven Miles
	Total Miles  
(during season)

	Park Rapids
	
	
	
	




_______________________________            ________________________________ 
Athlete Signature / Date Parent                        Guardian Signature / Date 
------------------------- email application to: praha.treasurer@gmail.com---------------------------------- - 
Board of Directors Approval & Date
Approved: 
Amount : 
____________________________________________________ 
Dis-Approved: 
Reason:  
