WASHBURN CHEQUAMEGON BAY SOCCER CLUB 
APPLICATION FOR SCHOLARSHIP 
Player’s name________________________________________________________ Address_____________________________________________________________ Phone Number_______________________________________________________ E-mail address________________________________________________________ Parents/Guardian’s Name___________________________________________ 
Washburn CBSC offers scholarships to assist families in need of financial assistance to offset player registration cost. Scholarship awards may cover registration and uniform fees. 
Qualification for a Washburn CBSC scholarship is awarded using a needs based assessment. 
Please indicate which area you are requesting financial assistance. 
1) ___ $30.00 Registration Fee. Please indicate how much you are able to contribute at this time towards this Fee. $____________. 
2) ____ $ 10.00 Uniform fee. Please indicate how much you are able to pay towards the use of a uniform for the season. $_____________ 
ALL INFORMAITON IS KEPT CONFIDENTIAL 
[bookmark: _GoBack]Please mail the information along with this form to: Washburn CBSC Soccer Club
P.O. Box 218
Washburn, WI 54891 
Attn: Washburn CBSC Board 


WASHBURN CHEQUANEGON BAY SOCCER €L

Pr— —
B,

L ——
e L D e

st e e CHSC i g s

1 o e i o o e

T s bt T




