
Whidbey Island Youth Soccer Association (WIYSA) 
Application for Scholarship 

WIYSA has a limited number of scholarships available for children whose parents/guardians have difficulty meeting the 
demands of the program fees.  In order for us to determine eligibility and preserve fairness, we need to ask you for some 
confidential information.  We appreciate your cooperation and assure you that all information you give will be held in 
strictest confidence. 

                        Date ______________ 
 
 

Player’s Name: ________________________________________ Player’s Birth Date:_______ Sex : M___F  ____ 
 
Name of Parent/Guardian Applying:    
 

League child will be participating in:           (REC.)            (SELECT)          (DEVELOPMENT)  
 
Season:      (Spring)       (Fall)              Level of  Play:      (Club)        (District 1)        (WSYL/WSYDL) 
 
Marital status    (single parent)                 (married) 
 
Monthly Child Support Received: $_________________ 
 
Income      (Zero-$10,000)          ($10,000-$15,000)            ($15,000-$20,000)           ($20,000-$25,000)       
                   ($25,000-$30,000)  
                   
Is your child on reduced lunch program at school?       (Yes)               (No) 
 
Number of children in your home?    _______ Number of other children playing:  ______ 
 
Would you be able to pay partial sign-up fees?      (Yes/How much_____)      (No) 
 
Are you applying for more than 1 scholarship?     (Yes)     (No) 
Please explain why you are applying for this scholarship: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Your Association/Club is always in need of volunteers.  If you can spare some time helping with any of the below 
areas please circle them and we will get back with you.  Note, approval of this scholarship request does not obligate you to 
volunteer.   
 
(League Director)     (T-Shirt Coord.)        (Picture Coord.)      (Sponsor Coord.)       (Committees) 
 
(Equipment)     (Phone calling)      (Coaching)     (Fundraising)     (Referee)      (Other)
I verify the above statements to be true and correct: 
 
Signature of Parent/Guardian _____________________________________________ 
WIYSA Board Approval:  (Yes)    (No)          
 
Scholarship Amount $_______  
Office Use Only 
 

Signed:  ______________________________ 

Date: _______ 
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