
MUSA Scholarship Application for Financial Aid 
* Indicates Required Field - Please print clearly. 

1: Player Information : 
*Gender:​  Male 

 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 

 
 

 
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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