Hockessin Soccer Clunbp

740 Evanson Rownd - Hockessin -Delaware - 19707

HSC SCHOLARSHIP APPLICATION

It & the policy of the Hockessin Soccer Clnd to- provide an opportunity for all youtiv of owr
community to- play soccer, regavdless of financial clrcvwmstonces. HSC, therefore, offers a program
whereby families b funanclal need con request aid for all ov part of Heir regustration fees. To-

request funanciol aid, please complete He following:

Player Information:

Last Name Furst Name M.I.

Address City State Zip
Phone # Team Name Age

School Attending If Private — do yow receive financial
assistance?

Pavent Informatiov

Fotirer’'s Name Mottier’s Name
Address Adduress
City State Zip City State Zip

Othher Information

Are yow willing to- volunteer for such tasks as fleld preparation, tournaments, fund roaising,
concessions, efe? YES / NO

Reason for seholarship request:




Person recommending player for seholorship:

Financial Atd Requested $
Parent Signature Print Name Date
FOR OFFICE USE ONLY

Amount: Approved by:

Date Submitted: Date Approved:




