
                        !e Garden Club of Hyannis
             Scholarship Recipient Release Form

I, _____________________________, agree to have my name picture(s), and school of 
attendance released for newspaper articles and other form of communication if I am a 
scholarship recipient.

I also agree to submit my first semester tuition bill from the University or College 
to Linda Zarif from The Garden Club of Hyannis by September 30, 2025. The treasurer 
of the Garden Club of Hyannis will send the scholarship award once the bill has been 
received.

Please email the tuition bill to:
Linda Zarif
lindazarif@gmail.com

Student Signature________________________Date________________

Signature of Parent or Legal Guardian if student is 17 or younger

_______________________________________Date________________
 


