
 

 
 

The Diane Whipple Foundation is a non-profit organization established by friends, teammates, and family members of Diane, who 
graduated from Manhasset High School in 1986.  Through donations and tournament proceeds, the Foundation provides needs-based 
financial support to young women who wish to elevate their skills in lacrosse through participation in camps and club play and to 
communities developing women's lacrosse programs.  Financial assistance by the Foundation helps provide opportunities for young 
women to continue their love of sport through lacrosse and to realize important life goals. 
 

SCHOLARSHIP APPLICATION 
WE ARE SEEKING APPLICANTS 

ENTERING 7TH GRADE THROUGH 12TH GRADE GIRLS  
FOR LACROSSE CAMP AND CLUB SCHOLARSHIPS 

 (feel free to add additional pages for your responses) 
 

2010 scholarship application due on May 15, 2010 
 

Personal Information 
  _________________________________________________ 
  PLAYER NAME      DATE OF BIRTH 
 
  ____________________________________________________________________ 
  HOME ADDRESS 
 
  ____________________________________________________________________ 
  EMAIL ADDRESS   CELL #   HOME # 
 
  ____________________________________________________________________ 
  MOTHER’S NAME/OCCUPATION   FATHER’S NAME/OCCUPATION 
 
  ____________________________________________________________________ 
  CURRENT SCHOOL GRADUATING YEAR COACH’S NAME (and contact number) 
 
Best way to contact you (circle one)    email  cell phone home phone 
 
How did you become interested in playing lacrosse? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
What motivates you to become a better lacrosse player? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 



Are you interested in attending a lacrosse camp, playing for a club team or both? 
 
 _____CAMP  _____CLUB   _____BOTH 
 
 
 
 
Which camp or club?___________________________________________________ 
 
Address of the camp or club_________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Camp/Club fee amount:____________________ 
 
* Note: Scholarship will be paid directly to the camp or organization specified 
 
Please describe your interest in camp/club lacrosse: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please tell us what you are hoping to achieve by playing lacrosse: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Coaches endorsing comments: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 

Please send your application By May 15, 2010 to: 
 

The Diane Whipple Foundation 
PO Box 813 

Plandome, NY 11030 
 

Visit the Foundation website at: 
 

www.dianewhipplefoundation.org 
 
 
 


