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Wisconsin Playground Club
Scholarship Application Form

Player Name: ____________________________
Grade: ________________________

Address: ______________________________________________________________

Coach’s name: _________________________________________________________
Parent’s name/email: ___________________________________________________________

Relationship of person applying for scholarship:
Mother


Father


Guardian


Other

Marital status:


____Single


______ Married


______ Separated


____ Divorced

School child attends: _______________________

# of siblings in household: ______
Does your child qualify for free or reduced lunch program:



Yes


No

Are you currently employed:

Yes

No


Employer: __________________________

Occupation: __________________________


Income: ________________________

Is your spouse employed:


Yes

No


Employer: ____________________________

Occupation: __________________________


Income: ________________________

Do you receive child support?    Yes    No      Amount $ _______ per week, month

Other Comments ______________________________________________________

____________________________________________________________________

_____________________________________________________________________

Please attach proof of income.

Wisconsin Playground Club Scholarship Application (Confidential)
Please complete the application below for financial assistance. Please note that it is PGC’s philosophy that each family must make some financial commitment. In addition, our scholarship program is funded primarily through a community benefactor who has stipulated that as part of their financial donation to the Wisconsin Playground Club Scholarship Program only partial scholarships will be funded.

Volunteer service is also part of the Wisconsin Playground scholarship program.
Wisconsin Playground Club is a non-profit organization and depends on its members to volunteer for activities such as working the Milwaukee Brewers Concessions, our Summer Elevation Camp, our Annual Golf Outing, database input and various other fundraisers. As part of our scholarship awards, a volunteer commitment is expected for fundraising.

Below please check type of assistance requested – Fee Reduction or Payment Plan

_______ REQUEST FOR REGISTRATION FEE REDUCTION

I am currently enrolled in a public assistance program such as Free or Reduced Lunch, General Relief, Food Stamps, ADC, Foster Care, Medicaid or SSI. I request a fee reduction for the basketball program and give my permission for the Department of Family Services to release information verifying my eligibility (or provide documentation). I understand that if I am receiving Medicaid or SSI, I must submit proof that I am receiving services.

This section MUST be completed in order to process the application, or attach verification documents: Name of FIA caseworker (if applicable):__________________________________________
Phone:_____________________________ Ext:_________
Case Number:________________________
_______ REQUEST FOR REGISTRATION FEE PAYMENT PLAN

I am requesting a payment plan for the player registration fee. I understand that I must make my

Payments on time or notify Wisconsin Playground Club if I am going to be late. I agree to the terms of the payment plan and understand that if payments are not made, my son will not be able to participate in competition events (tournaments or camps) until my payments are current.

Initial Payment__________

Payment Amount: __________


Paid -- Weekly

Bi-weekly

Monthly

As part of my scholarship agreement, I commit to working the Concessions at one Milwaukee Brewers game in the upcoming season and will also volunteer a minimum of 10 hours towards events of my choice. My choices are (number top 3 in order of preference).

___ Brewers Concessions ____ Summer Camp ____ Golf Outing ____Transportation ___ No preference

I agree to meet the terms of the scholarship provided to me from Wisconsin Playground Club I understand that failure to keep my commitment could cause interruptions in my child’s participation in the PGC Basketball Program.

Signature of Parent/ Guardian: ____________________________ Date: __________________
