[image: ]           Bayside Rush Scholarship Request
				
Player Name: _____________________________ Age: _______ DOB: ______________
Address____________________________________City; ______________________, FL
Phone Number: __________________Email:____________________________________

Team Assigned (Please circle one)
Boy / Girl 
9U 10U 11U 12U 13U 14U 15U 16U 17U 18U
Event Support (Please circle one)
In fall of 2024 and spring of 2025, I or my child Volunteered at the following Bayside Events.
Foot Golf                        	 YES 	   NO
Coastal Soccer Invitational     Yes   	   NO
Tiger Trot                        	 Yes   	   NO

Please initial that you have read and understand the following requirements.

_____I understand I am responsible for any part of the fee not granted under the scholarship program.  That the amount granted will be determined by the Bayside Board of Directors, and will only apply to monthly Club Dues.  All other expenses are the responsibility of the applicant.

_____I understand that if I fail to maintain my account in good standing that the individual player named above may have their player pass pulled and will not be eligible to participate in practice or game play until the account is in good standing.

_____I understand that I am required (or the player) to complete a total of 16 hours of volunteer time to the Club with at least 8 hours to be completed in the fall and the remainder in the spring. If the hours are not completed the scholarship will be revoked and the member will be required to pay their fees in full.

_____I understand that submission of this form does not guarantee the player will be granted a scholarship 

____________________________________________________________
Signature
__________________________________________ Date_____________
Print Name

Please include the following
A Letter of need from the parent and other documentation you feel relevant to support your request.
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