
                             Submit completed application to:

         Soccer Start Application                              EDYSL Soccer Start Committee

              2008 / 2009 Season                               1145 Second Street, A-232

                             Brentwood CA 94513

The East Diablo Youth Soccer League offers a limited number of registration scholarships to players in need.  This scholarship helps

to reduce a player's registration fees, and provides a house uniform - it does not provide shoes or shinguards.  To be considered, a

player's parent, or legal guardian must complete this application.  Please submit this form, along with your EDYSL Registration form,

Code of Conduct signature page, copy of player's birth certificate, and a 1"x1" player photo to the Soccer Start Committee for review.

FULFILLING  VOLUNTEER HOURS IS A REQUIREMENT FOR RECEIVING SCHOLARSHIP - 10 HRS. REC DIV & 15 HRS. COMP DIV.

Player's Name: Date of Birth:

Address: City: Age:

Home Phone: Zip:

Father's Name:

Address: City: Zip:

Employer: Work Phone:

Home Phone: Cell Phone: SS #

Mother's Name:

Address: City: Zip:

Employer: Work Phone:

Home Phone: Cell Phone: SS #

List all children in your family, and whether they are registered with EDYSL:

Name:_________________________ Age:________  School _____________________   Player: ______ yes  ______ no

Name:_________________________ Age:________  School _____________________   Player: ______ yes  ______ no

Name:_________________________ Age:________  School _____________________   Player: ______ yes  ______ no

Name:_________________________ Age:________  School _____________________   Player: ______ yes  ______ no

How many years has your family been a member/playing in EDYSL?  ___________ years

How would you like to volunteer your time for EDYSL?

Referee ________     Fundraising ________     Field Lining ________     Field Marshall ________  

Other (specify):________________________________

Please state your reasons for applying for registration scholarship:

EDYSL reserves the right to discontinue any financial aid, at any time, if the information provided herein is deemed false.  

By signing below, you agree and accept the scholarship requirements of EDYSL:

Parent/Guardian: Date:

Parent/Guardian: Date:

Date Rec'd:________________               Approved: _______ Amount: ______________             Denied: ________ Reason: ____________________


