
 

 
COMPETITIVE TEAM 

SCHOLARSHIP PROGRAM APPLICATION 
Spring 2010 Season 

 
Program Requirements 

 
1. Completed application with parent signatures. 
2. Program fee of $100.00 for the year, payable to SMSC (submitted with the Membership 

agreement) by the registration due date. Our payment plan request form may be submitted 
for this payment. 

3. Agreement to complete 15 hours of volunteer time by the end of the season. 
The preferred method of volunteering is to become a certified referee for Club home 
matches.  Please see the Volunteer Section of the Club Guide for other available 
opportunities.  

 
Scholarship Provision 

 
A uniform kit (valued at $100.00) will be loaned to new players to the Club at no cost.  Replacement 
items for returning players will provided, if necessary.  Players are asked to keep their uniform in good 
condition and return it to their coach at the end of each season.  The SMSC membership fee, which 
covers all fees for league play, referees, and club operation, will be waived for scholarship players.  
The fees for tournaments will also be waived, but the program does not include tournament travel 
expenses (including gas, hotel and food costs) or player equipment such as training gear, soccer 
boots, and shin guards.   

 
Scholarship Agreement 

 
We confirm that our family does not have the funds to pay the membership fee for the Sierra Mountain 
Soccer Club and hereby request approval of a scholarship for our family for the Spring 2010 season.  
We hereby agree to comply with the above program requirements as a condition of our participation in 
the Sierra Mountain Soccer Club.  We understand that if our family does not meet the minimum 
requirements for the program each season, including volunteer hours, we will not be eligible for the 
scholarship program for the next season. 
 
Parent/Guardian Name(s) ___________________________________________________    
 
Parent/Guardian Signature   ________________________________ Date _________ 
 
Player Name ___________________________________  Team ___________ 
 
Player Signature ________________________________ 
 
Home Phone Number  ______________ Email address__________________________________ 

 
Please fax completed form to 530.587.3361 


