
 

 
 
 
 
 
 
 

 

1. Texas Throwers Club Scholarships are open to 2025 High School athletes who are citizens of the United 

States and have competed in Texas Throwers meets. 
 

2.   Applications must be submitted by May 16th, 2025.  All applications become the property of the Texas 

Throwers Club and will not be returned.  Do NOT include original documents as all applications will be destroyed 

after judging. 
 

3.   The scholarship may be paid directly to the awarded student-athlete or the athlete’s parents.   
 

4. Winners will be notified by email between June 15th -June 30th, 2025 and formally announced on the Texas 

Throwers website. 

 

Completed application must be received by 

Texas Throwers by May 16th, 2025.  
 
 
 

INSTRUCTIONS FOR COMPLETING THE AUTOFORM APPLICATION 

 
1.  Download and save the application to your computer. 
 
2.  Open the document with Adobe Acrobat Reader.  (Note—other PDF programs may open the file but 
not allow you to enter or save information.  If using a program other than Acrobat, please test that your 
program will allow you to complete, save, and print your application.)  Acrobat Reader DC may be 
downloaded free at https://get.adobe.com/reader/. 
 
3.  Enter the information requested. 
 
4.  The form does NOT have to be completed all at once.  You may save and close the form, the re-open 
it later and complete it. 
 
5.  When all information has been entered, print the form and sign/date where signatures are required.   
 
6.  Attach all required documentation to the application. 
 
7.  Email your completed application to the Texas Throwers Club by the application deadline. 

https://get.adobe.com/reader/


 
 

INSTRUCTIONS FOR COMPLETING THE AUTOFORM APPLICATION MANUALLY 

 
1.  Download and save the application to your computer. 
 
2.  Open and print the document with a program that will open PDF documents. 
 
3.  Complete each area of the application.  Be sure to sign/date where signatures are required.   
 
4.  Attach all required documentation to the application. 
 
5.  Submit your completed application to the Texas Throwers Club by the application deadline. 
 
 
 
 

INSTRUCTIONS FOR COMPLETION OF THE 

TEXAS THROWERS CLUB 

SCHOLARSHIP APPLICATION 

 
1. Please use your full legal name.  Should you go by your middle name, please underline it.  If you are known by a nickname, you may 

include it in parentheses. 
 

2.  Please use a permanent address, phone number, and email address.  THIS INFORMATION CANNOT BE CHANGED ONCE YOUR 

APPLICATION IS SUBMITTED.  Correspondence regarding your application will primarily be through email.   
 

3. The applicant and applicable Mother/Father/Stepparent/Guardian must sign and date the application.   
 

4. Not required, but a reference letter from your high school/club or personal coach will be very favorable. 
 

 
 

 

 
 

 

 
 

 

 
 

 

 

 



 
 
 
Applicant’s Name__________________________________________________________ 
 
APPLICANT CERTIFICATION:  I certify to the accuracy of the facts included in this application.  I give my permission for 

the Texas Thrower Club to use my name and to quote from my application in news and other publicity media. I understand that 
this application becomes the property of the Texas Elks State Association and will not be returned. 
 

Applicant’s Signature_____________________________________________ Date____________ 
                                                         Personal Signature Required—Digital or electronic signature not accepted 

 
PARENT/GUARDIAN CONSENT:  I/We hereby certify that the information in this application pertaining to my/our child 

is true and correct, and I/we hereby waive any claim against the Texas Throwers Club. 
 

Father/Guardian Signature__________________________________________ Date____________ 
                                                         Personal Signature Required—Digital or electronic signature not accepted 
 

Mother/Guardian’s Signature________________________________________ Date____________ 
                                      Personal Signature Required—Digital or electronic signature not accepted 

 

           

 
 
 

APPLICANT INFORMATION 
IMPORTANT:  Before preparing this application, it is recommended that instructions on page 3 be carefully studied and then 

completely executed. 
 

 

Name____________________________________________________________________________________________ 
 

                Email (required)________________________________________________________ 
 

Address__________________________________________________________________________________________ 
                                                                                     Street        
 

            ___________________________________                 ___________                              _______________                                                            
                                             City                                                        State                                              ZIP 
 

Phone___________________________________________ Date of Birth_____________________________ 
 

Age _______________    Sex (M/F)_______    Citizen of the U.S.? __________________ 



 

Place of Birth (City/State)______________________________________________________    
 

If not born a U.S. Citizen, give date and place of naturalization: 
 

 Date______________ Place_____________________________________________ Number_____________ 
                                      Court/City/State 
 

List all schools attended (9th through 12th grades): 
 

Name of School City/State Date Attended Grade(s) 
 

 

   

 

 

   

 

 

   

 

Scheduled date of HS graduation: _______________, 2025.   

 

What college or university do you plan on attending? ______________________________________________________ 

 

For what academic year? ___________________ 

 
Please indicate some of the Texas Throwers meets in which you have competed. 
 

Location  Date Events Results 
 

 

   

 

 

   

 

 

   

 
 
 
 

SCHOLASTIC ORGANIZATIONS AND AWARDS 

Honors and Awards (Nature of honor or award and grade received): 

 

a. _______________________________________________ c. ____________________________________________________ 

 

b. _______________________________________________ d. ____________________________________________________ 

 

Offices and positions of Leadership (Name of organization, position title, and grade): 

 

a. _______________________________________________ c. ____________________________________________________ 

 

b. _______________________________________________ d. ____________________________________________________ 

 

Member of organization where no office was held (Name of organization and grade): 

 

a. _______________________________________________ c. ____________________________________________________ 

 

b. _______________________________________________ d. ____________________________________________________ 

 

SCHOOL RELATED EXTRA-CURRICULAR ACTIVITIES 



Note:  Sports, music, agriculture, drama, etc. should be included here 

Honors and Awards (Name of honor or award and grade received): 

 

a. _______________________________________________ c. ____________________________________________________ 

 

b. _______________________________________________ d. ____________________________________________________ 

 

Offices and positions of Leadership (Name of organization, position held, and grade): 

 

a. _______________________________________________ c. ____________________________________________________ 

 

b. _______________________________________________ d. ____________________________________________________ 

 

Member of organizations where no office was held (Name of organization and grade): 

 

a. _______________________________________________ c. ____________________________________________________ 

 

b. _______________________________________________ d. ____________________________________________________ 

 

NON-SCHOOL RELATED CIVIC AND VOLUNTEER ACTIVITY 

Honors and Awards (Nature of honor or award and calendar year, i.e., Eagle Scout/Girl Scout, Candy Striper of the Year, etc.): 

 

a. _______________________________________________ c. ____________________________________________________ 

 

b. _______________________________________________ d. ____________________________________________________ 

 

Member of organization or agency where no office was held, the service you performed, and the number of volunteer hours: 

Agency or Organization Kind of service Dates of participation Total hours 

    

    

    

 
 
Please summarize how throwing has impacted your life. 
 
_________________________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Reminder: Reference letter from your high school/club or personal coach will be very favorable. 


