Bay United Soccer Club
Scholarship Request

Player Name:

Address:

City: , Florida Zip:
Phone: Email:

Team Assigned: (Please circle one) Boys / Girls
Academy U10 U1l Ul2 U113 U4 Ul5 Ul6 Ul7 U118

Please initial that you have read and understand the following requirements.

Registration/Administration amount of $90 must be paid prior to scholarship
requests being accepted. Uniform items are not part of the scholarship program and must
be paid separately. By accepting a scholarship I commit to attend all scheduled events
and make arrangements for my own transportation to these events.

| understand | am responsible for any part of the fee not granted under the
scholarship program, and that the maximum amount that can be granted is determined by
the Board of Directors and Scholarship Committee after review of the scholarship
application.

| understand that if | fail to maintain my account in good standing that the
individual player named above may have their player pass pulled and will not be eligible
to participate in practice or game play until the account is in good standing.

| understand that | am required (or the player) to complete a total of 10 hours per
season of volunteer time to receive my scholarship. If the hours are not completed the
scholarship will be revoked and the member will be required to pay their fees in full.

| understand that submission of this form will be confidential and the applicant
will be notified upon approval. | understand that submission of this form does not
guarantee the player will be granted a scholarship.

| understand that fundraising opportunities will be available. It is required that
the scholarship recipient participate in any fundraising opportunities to replenish the
scholarship fund for future recipients.

Please provide the appropriate financial paperwork with this request for review.
1) Full Scholarship - Applicant must meet Federal Poverty Level Guidelines
2) Partial Scholarship — Applicant must meet Federal Guidelines for Free Meals or
Reduced Price Meals.



