
Soaring Capital Soccer Club Scholarship Application 

Soaring Capital Soccer Club 

P.O. Box 390 

Elmira, NY   14902 

 

Player:__________________________________  Date:__________________________________ 

Parent/Guardian:_________________________   Phone:________________________________ 

Street: _________________________________ 

City, State, Zip:___________________________ 

E-mail address:___________________________ 

It is the mission of the Soaring Capital Soccer Club to provide financial assistance for players in need.  An application for 

scholarship assistance is a certification that the above player will not be able to participate in the program without scholarship 

assistance due to severe family financial situations.  All applications will be reviewed in strict confidence by a panel of three 

board members consisting of the Club President, Vice President and Registrar.  Applicants will be notified in a timely manner of 

the panel’s decision.  Submit the completed application in a sealed envelope marked “scholarship application”. 

Applicants that are approved will be asked to volunteer 20 hours of time (per fee paid by SCSC) to the club in one or several 

areas listed below.  Please indicate what areas you or your son or daughter would like to volunteer in and the Board will try to 

accommodate your request.   (List in order of preference 1-4 with 1 being the 1
st

 choice and 4 being the last choice.) 

Indoor League:___________    Tournaments:___________ 

Field Maintenance:_______    Fundraising:____________ 

Scholarships are normally for 50% of the Spring League fee (currently $175 for U7-U10,  $225 for U11-U19) or the Uniform Fee, 

but in truly exceptional circumstances, scholarships may be considered for up to 100% of the costs. 

Check all that you wish to apply for: 

________  Spring League Fee (20 hours of volunteer work required) 

________  Uniform Fee (20 hours of volunteer work required) 

 

Signature of Parent/Guardian: ________________________________________________ 

Signature of SCSC President:__________________________________________________ 

Signature of Vice President:___________________________________________________ 

Signature of Director of Coaching_______________________________________________ 

Signature of Registrar:________________________________________________________ 

 

ON BACK OF THIS FORM, PLEASE LIST THE REASONS YOU ARE REQUESTING A SCHOLARSHIP  

(Relevant information should include annual household income, # of dependents in the house, any medical or financial issues 

that are adversely effecting the household finances, etc). 


