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BYA Scholars First Time Submission Form

Please submit this form with your first report card.
Unless your information changes, you do not need to re-submit each six weeks.

Name of Participant:

Home Mailing Address:

City/Zip:

Parent Email Address:

Contact Number:

Which BY A sports does your child participate in? Check all that apply.

[] Baseball
O Basketball
O cheer

O Drill Team
O Football
[ Softball

I Volleyball

Does BYA have permission to post your child’s name on our website and provide to the Burleson Star for this
recognition? Yes[ ] No []

Signature of Parent or Guardian
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