CLEARLAKE YOUTH SOCCER LEAGUE (C.Y.S.L.)

Scholarship Application

Please complete each section below and sign. Please include a current paystub or
proof of income. We offer a limited number of full scholarships; Scholarships are
determined by applicants need and the dollar amounts donated by sponsors.
Parents are also required to volunteer as part of the scholarship agreement.
Scholarship forms will be reviewed anonymously by a committee comprised of
C.Y.S.L. board members. All information is strictly confidential and will be used
only for the purpose of awarding this scholarship. Forms must be completed and
turned in by June 15™.

PLEASE PRINT
1. PLAYER’S INFORMATION:

Name:

Date of Birth:

2. HOUSEHOLD MEMBERS AND INCOME:

#of adults in household (ages 18 or older):

#of dependents in household:



a U

Annual Income:

[1 $25,000/year or less
1 $26,000-$50,000
[1 $51,000-$75,000
(1 76,000-$100,000
] More than $100,000
. PARENT OR GUARDIAN INFORMATION:

Name, Address and Phone Number

. Does your child receive free lunch?
. Do you receive food stamps?

. Is this for a foster child?

Please describe why you feel you need financial assistance.




Please check volunteer opportunities that interest you:

1 Opening Day Set-up and Clean-up
] Field Prep Early Mornings (7am) 2 days
1 4 Hours Volunteer Work During the Season

By signing below, you are agreeing to provide volunteer hours in exchange for a
scholarship. You will be contacted about these opportunities. Failure to
complete your responsibility could result in your child/children’s inability to play
for C.Y.S.L.

I hereby agree to this arrangement and declare that the above information is
true.

Signature:

Printed name and relationship to child/children:

>

>

Date:

Please return to Clearlake Youth Soccer League PO Box 721, Middletown, CA,
95461




