STATELINE TRAVEL SOCCER CLUB, INC.
c/o Michael Bull, Treasurer
PO Box 244
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Waverly, NY 14892

SCHOLARSHIP APPLICATION
2011/2012 SOCCER SEASON
Date:_________________ 
Player:______________________________________
Age Group:_____________

Parent/Guardian(s):___________________________________________________

Address:________________________________  Phone (______)_________-___________

City:_______________________  State________  Zip Code ___________________

It is the mission of the Stateline Travel Soccer Club, Inc. to provide financial assistance for players in need.  An application for scholarship assistance is a certification that the above player will not be able to participate in the program without scholarship assistance, due to severe family financial situations.  All applications will be reviewed in strict confidence by a panel of the three board members consisting of the Club President, Treasurer and Registration Coordinator.  Applicants will be notified in a timely fashion of the review panel’s decision.  Please submit the application in a sealed envelope marked “Scholarship Application” and mail to:

Stateline Travel Soccer Club, Inc., c/o Michael Bull, Treasurer,  PO Box 244, Waverly, NY  14892
Scholarships may be full or partial.  Circle all that you wish to apply for below:

League Registration Fees    


Tournament Fees    


Uniform Fees

In the space below, please provide a brief explanation of the family financial situation that prompts the submission of this Scholarship Application.  Use the back of the form if additional space is needed.

Signature of Parent/Guardian(s): _____________________________________________
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