Orchard Valley Youth Soccer League

Scholarship Application Form

Team Information:

___________________
_____________
  ______________________

    Team Name
            Team Number
           Head Coach

Player Information:

_____________________________
    _____________________________     _____

Last Name



First Name

           
        M.I.

_____________________________________     _____________________________

Address





City

_________     ______________________       __________________________________

       Age

Phone #




School

Are you willing to help the Orchard Valley Youth Soccer program with such tasks as field preparation, tournaments, fund raising, etc.?    Yes   No

Parent Information:
_____________________________
    _____________________________     

Last Name



First Name



_____________________________________     _____________________________

Address





City

Are you willing to help the Orchard Valley Youth Soccer program with such tasks as field preparation, tournaments, fund raising, etc.?    Yes   No

Other Information: 

Person recommending player for scholarship?

_______________________________________

_______________________________   _______


Parent/Guardian Signature        Date

For League Use:  Approved     Denied     

Date letter of approval or denial sent:  __________







Initials of person handling this request:  ________ 

