MUSA Scholarship Application for Financial Aid

* Indicates Required Field - Please print clearly.

1: Player Information :
*Gender: [ Male
[J Female

*Last Name *First Name *DOB (mm/dd/yy)

*Player Address Player Phone Number

2: Parent/Guardian Information : (*Please list at least one)

*Last Name *First Name *Contact Number

Last Name First Mame Contact Number

3: Eligibility and Scholarship Request :

| certify that my child qualifies for the Free or Reduced Federal School Lunch.

NOTE: A copy of the confirmation letter from your child’s school indicating

ualification for free/reduced lunch is required. A submitted copy of the letter is

required.

4: Parent/Guardian Request for Scholarship and Binding Certification Statement :

® | hereby request a scholarship (financial assistance) from MUSA for my child to participate in soccer. In making
this request, | certify this request is based upon financial need in accordance with the income guidelines of the
Federal School Lunch Program,

® |f rmy scholarship request is approved, | agree to pay the remaining applicable registration fee with my child’s
registration. | understand this scholarship is applicable only for a discount of MUSA registration fees (not the
entire registration fee) and doas not include other player expanseas,

® | understand this scholarship request is only applicable for the current summer soccer season, and that a new
grant request must be made for each subsequent soccer season in which | wish to request financial aid.

® | understand that scholarships are limited in quantity and will be distributed on a first come, first served basis. A
scholarship application does not guarantee a scholarship.

® |understand that if | do not submit a confirmation letter from my child’s school indicating gualification for the
free/reduced federal school lunch program my application will not be considered.

® The MUSA Board of Directors will determine if a scholarship shall be provided for my child and MUSA's decision

on the matter is final.
This application applies to only 1 player.
Each player requesting a financial aid scholarship requires a separate application.

Parent/Guardian Signature:

Date:

Email filled out forms to treasurer@marshallyouthsoccer.com or mail to: MUSA | PO Box 524 | Marshall, MN 56258
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