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NORTH SCOTT SOCCER CLUB SCHOLARSHIP APPLICATION

Player Name: ______________________   Parent(s)Name(s):_____________________

Address:
___________________________________________________________

Phone Number:  ________________     North Scott Soccer Club Team: _____________

Basis for Scholarship Request (Mark (X) one) :


_____
     Player receives reduced/free school lunch program


_____
     Other.   Please detail: _______________________________________



     _________________________________________________________

Scholarship Request (Mark (X)  items requested):

_____  Club registration fee




_____
Uniform 

_____
Equipment (Blake Mallinger Scholarship)  Please detail equipment & size needed: _______________________________________________

_____
Tournament fee (Blake Mallinger Scholarship)  Please detail tournament & fee amount requested:______________________________________

_____________________________________

____________

Parent Signature





Date

