SPRINGFIELD, MISSOURI

AKERCOUNTRN

Lake Country Soccer, Inc.
Scholarship Application - 2012

This is an application form for financial aid toward program fees. While we are a not-for-profit agency, we depend
on participant fees to maintain our services. We are committed to serve people regardless of income, but we
expect participants to pay a portion of participant fees based on their financial ability. Scholarship amounts are
limited and may not be available at all during certain times of the year OR depending on the program. Scholarship
awards do NOT include club team participation fees for club expenses. All financial information required by this
application and provided by the applicant will be held in strict confidence.

PLEASE PRINT ALL INFORMATION: (You may type the requested information into this form from your
computer and then print. Information typed into this document cannot be saved however.)

Head of Household (Parent / Guardian)

Name:

Permanent Address:

City, State Missouri Zip Code

*Home phone ** Cell phone

*Email address

Scholarship (# 1): Please check one

[JMinor Leagues (3-7 year olds) []Middle School []Mini kickers (4-5 year olds)

[] Junior Kickers (6-7 year olds) [ ]Major Leagues (8 — high school)

[ Is this an individual for team placement? Yes [] No []

Child’'s Name: Age Gender

Relationship to Head of Household

School attending: Grade

Team Name (If you know your team name, please enter it here)

Coach’s Name (If you know the name of your team coach)

Lake Country Soccer 2334 E. Pythian Drive  Springdfield, Missouri 65802
www.lakecountrysoccer.org (417)-862-3211
“The place to get your kicks in Southwest Missouri!”
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SPRINGFIELD, MISSOURI

AKE COUNINRY:

Scholarship (# 2): Please check one

[J Minor Leagues (3-7 year olds) []Middle School []Mini kickers (4-5 year olds)

[J Junior Kickers (6-7 year olds) []Major Leagues (8 — high school)

[ Is this an individual for team placement? Yes [] No []

Child’'s Name: Age Gender

Relationship to Head of Household

School attending: Grade

Team Name (If you know your team name, please enter it here)

Coach’s Name (If you know the name of your team coach)

Scholarship (# 3): Please check one

[]Minor Leagues (3-7 year olds) []Middle School [ ]Mini kickers (4-5 year olds)

[] Junior Kickers (6-7 year olds) [ ]Major Leagues (8 — high school)

[ Is this an individual for team placement? Yes [] No []

Child’'s Name: Age Gender

Relationship to Head of Household

School attending: Grade

Team Name (If you know your team name, please enter it here)

Coach’s Name (If you know the name of your team coach)

Scholarship (# 4): Please check one

[JMinor Leagues (3-7 year olds) []Middle School []Mini kickers (4-5 year olds)

[J Junior Kickers (6-7 year olds) []Major Leagues (8 — high school)

[ Is this an individual for team placement? Yes [] No []

Child’s Name: Age Gender

Relationship to Head of Household

School attending: Grade

Team Name (If you know your team name, please enter it here)

Coach’s Name (If you know the name of your team coach)

Lake Country Soccer 2334 E. Pythian Drive  Springdfield, Missouri 65802
www.lakecountrysoccer.org (417)-862-3211
“The place to get your kicks in Southwest Missouri!”
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L8 LAKESCOUNTRV

SPRINGFIELD, MISSOURI

YOU MUST PROVIDE TWO OF THE FOLLOWING ( failure to provide required documents will result in
application not being accepted) .....
e Your two most recent pay stubs and/or
e Your 2011 Federal Income Tax Form, OR
e Your 2012 Federal Income Tax Form, OR
e Documentation of any additional income you may receive such as
o Food Stamps,

0 Social Security,

o SSI,

0 Public Assistance,

o Child Support,

o0 Unemployment Benefits or contributions to support household

e and a statement from your school on school letterhead that states that child qualifies for the free or

reduced lunch program. (This statement is REQUIRED as part of the scholarship application)

| certify that the information contained in this application is true and correct to the best of my knowledge. | consent
to Lake Country Soccer, Inc. staff to verify any and all of the information on this application. | understand that my
household income includes any and all assistance received from any source. | understand that application does
not guarantee a scholarship award amount.

** Parent/Guardian Signature ** Date

Mission Statement
It is the mission of Lake Country Soccer, Inc. to develop, promote and support the sport of soccer in Springfield and Southwest
Missouri. In all areas we will encourage the soccer community to develop athletic excellence, self-esteem, responsibility and
good sportsmanship. We will accomplish this through education, facilities, athletic development programs, tournaments,
leagues and outreach programs.

SCHOLARSHIP APPLICATION CHECK LIST:

Requested documents for scholarship application:

I:I Copy of two most recent pay stubs; and/OR
I:I Copy of last year’s filed Federal Income Tax Statement; and/OR

I:I Documentation of income from other sources such as; and/OR
Food stamps

Social Security

SSI

Public Assistance

Child Support

Unemployment benefits

OO0 o0OO0Oo0OoOo

I:I ** Statement from the child’s school on school letterhead indicating the child is eligible for
the reduced lunch or free lunch program REQUIRED DOCUMENT

Failure to provide required documents will result in application not being accepted!

Lake Country Soccer 2334 E. Pythian Drive  Springdfield, Missouri 65802
www.lakecountrysoccer.org (417)-862-3211
“The place to get your kicks in Southwest Missouri!”
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SPRINGFIELD, MISSOURI

S U ARERCOUNTIRYG

Programs eligible for scholarship assistance; please be sure to indicate which program for eh
child in the required section(s) above.

I:I League Play — Individual Registration (Minor leagues / Major Leagues — Spring/Fall
Outdoor)

I:I Middle School Individual Registration (6", 7™ and 8" graders only)

I:I Mini Kickers / Junior Kickers instructional program (4 — 8 year olds only)
How many kids in the family are registering for Lake Country Soccer programs?

How much can you reasonably pay for each child to play at Lake Country Soccer ... entering information in this
section will be the amount expected to be paid to Lake Country Soccer by the family upon invoicing.

Child # 1 $
Child # 2 $
Child # 3 $
Child # 4 $

Are you, as the parent/guardian, willing/able to volunteer for Lake Country Soccer special
events as needed? (Volunteering is not a factor for scholarship award)

Please mail all requested documents to:
LAKE COUNTRY SOCCER
2334 E. PYTHIAN DRIVE
SPRINGFIELD, MISSOURI 65802

Incomplete applications or missing information will NOT be considered for a scholarship award.

Questions, please contact Mr. Kelly R. Ross; Executive Director by telephone (417)-862-3211 x102 or email;
Kelly@lakecountrysoccer.org

Lake Country Soccer 2334 E. Pythian Drive  Springdfield, Missouri 65802
www.lakecountrysoccer.org (417)-862-3211
“The place to get your kicks in Southwest Missouri!”
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