
 

SYSC Player Scholarship 
Application 

Parent Information 

 

SYSC Scholarship Application – Parent Information – revised 5.10.2010 

Snohomish Youth Soccer Club offers Player Scholarships to both Recreational and Select/Snohomish United players 
whose families may be financially challenged. All applications must be filled out completely. Each application will be 
reviewed on an individual basis.  Extenuating circumstances will be considered.  Please include additional information 
describing any special circumstances 
 
All applications require 50% of the annual player registration fee to be paid at the time of submittal.  This fee may be 
paid by cash, check or online at www.snohomishyouthsoccer.org 
 
All applications must be returned to the SYSC office prior to the player registering and received within 60 days of the 
player being placed on a team. 
 
The following documents are required at the time of application: 

 

• CURRENT Proof of Income:  copy of employment pay stub (for both parents, if both are employed)  
 

• IRS 1040 Form 
 

• Copy of acceptance letter for the current year for School’s Reduced Lunch/Government Food Assistance 
Program if applicable 

 
 
Scholarship Options::  Parents have the options of choosing one or both of the assistance services listed below - 

 
Description Recreational Players Select/Snohomish United Players 

Registration Assistance 50% Off Registration Fees 
 

50% Off Registration Fees 
 

Uniform Assistance U8 – U18 Age Groups Only 
One (1) Uniform Kit 
(1 Jersey, 1 Short, 1 Pair Socks) 
 

NEW Players –  

• Uniform Kit (2 Jerseys, 2 Shorts, 2 Socks, 
Warm-Ups & Bag) 

• Training Kit:   

RETURNING Players will receive replacement items 

due to sizing needs. 

 

• Any additional, lost or stolen uniform items that are needed, (ie: extra socks, shorts or lost pieces) will be the 
responsibility of the parent.  Items that the player outgrows will be replaced every other year from the time their 
original kit is given.  

 

• All SYSC Coach & Training fees and individual team fees are NOT included in the Player Scholarship Program 
and will be the responsibility of the parent. 

 

• Select players leaving SYSC before the end of the season will be required to pay back any and all funds, 
including the cost of the uniform. 

 
 All information & communication between SYSC and the scholarship families is kept confidential. 
   
SYSC will contact you via email or telephone for notification of the status of scholarship approval. Upon approval of a 
player’s scholarship, SYSC will confirm with the team treasurer details on the assistance the player will receive 
(registration fees, uniform, etc.) 
 
If for any reason the scholarship is denied, SYSC will make arrangements with the applicant’s parents/legal guardians for 
payment of the remaining balance of funds. 
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Recreational Player    Select Player (Snohomish United) 
 

Please check (X) ONE or BOTH of the following: 
 

X DESCRIPTION RECREATIONAL PLAYERS SELECT (UNITED) PLAYERS 

 Registration Assistance 50% Off Registration Fees 
 

50% Off Registration Fees 
 

 Uniform Assistance U8 – U18 Age Groups Only 
One (1) Uniform Kit 
(1 Jersey, 1 Short, 1 Pair Socks) 
 

NEW Players – One (1) Uniform Kit 
& One (1) Training Kit 
(2 Jersey’s, 2 Shorts, 2 Socks, 
warm-ups & bag) 
RETURNING Players will receive 
replacement items due to sizing 
needs. 

 
 

PLAYERS NAME: ___________________________AGE GROUP: ________________________ 
 
TEAM/COACH: __________________________________________________________________ 

 
ADDRESS: _______________________________________________________________________ 

 
HOME PHONE:  (______) __________________CELL PHONE:  (______) _________________ 

 
PARENTS NAME: ________________________________________________________________ 
 
EMAIL: _________________________________________________________________________ 
 
PLAYER LIVES WITH: Both Parents______Mother_____Father_____ 
 
DO BOTH PARENTS WORK? Yes_____ No_____ 
 
HAS YOURCHILD BEEN APPROVED FOR A REDUCED LUNCH PROGRAM AT SCHOOL?     
Yes_____ No_____ 
 
ANNUAL FAMILY INCOME: ___________ 
 
REASON FOR REQUESTING ASSISTANCE: ________________________________________  
 
_________________________________________________________________________________ 
 
 
By signing below, I/we understand that I/we have read the terms and conditions of the Scholarship Application 
as stated in the Parent Information handout provided with this application.  I/we also understand that this 
application is for the current season only and does not apply to future years. 
 
Parent Signature: ______________________________________________Date:______________________ 
 
Parent Signature: ______________________________________________Date:______________________ 


