
~Email: DeltaDebKY@gmail.com~ 
Website: www.dstlexky.org 

Delta Debutante Scholarship Experience:  

ReDesigned & ReImagined 
Participation Agreement 

(Please print clearly) 
 

I, ___________________________________ (parent/guardian (circle one) of high 
school Junior/Senior (circle one)  
_______________________________________ (student’s name), acknowledge 
that I have thoroughly read the application packet which outlines the requirements, 
expectations, and guidelines to be met for the Delta Debutante Scholarship 
Program, and agree to allow my daughter's participation in the Delta Debutante 
Scholarship Program. 
 
I agree to remit the required participation fees as outlined in the Information 
Meeting (deposit = $200; total fees = $650.  Balance of fee ($450 to be paid in 2 
additional installments for a total of three installment payments). 
 
I understand that failure to meet the requirements set forth in the application, 
withdrawal from the program, or unacceptable, grievous behavior may result in 
possible dismissal from the scholarship program, forfeiture of paid fees, and 
possible failure to receive scholarship dollars. 
 
I, _________________________________ (student’s printed name), also 
acknowledge that I have thoroughly read the application packet which outlines the 
requirements, expectations, and guidelines to be met for the Delta Debutante 
Scholarship Program and I wish to participate in the program.  
 
 
Signed: _______________________________________ (Parent/Guardian) 
 
Signed: _______________________________________ (Debutante) 
 
Date: __________________ 
 
Deposit Amount: ______________________           Date: ___________ 
 

• Application must accompany your paid deposit for your position to be 
reserved. 

• Payments must be via PayPal, cash, certified check, or money order 
only.  No personal checks. 


