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Columbus Youth Soccer Club
Scholarship Application

Player's Name: Date of Birth: Age:
Mother's Name: ' Phone: Email:

Father’s Name: Phone: Email:

Address:

Did your child play soccer with CYSC last season? Yes or No  If yes, what team?

Was a scholarship request made last season? Yes or No Approved? Yes or No
Please briefly list your reason for requesting a scholarship:

FOR OFFICE O5E ONLY: APPROVED YES or NO
TO BE COMPLETED BY CYSC BOARD:

CYSC Scholarship Agreement:

Approval of this application entitles CYSC Player a single season scholarship
through the Columbus Youth Soccer Club in the amountof ___ 5 . By accepting this Scholarship, the Players
Parent or Legal Guardian agrees to provide 8 full hours of volunteer service in the Woodruff Farm Soccer Complex
Concession Stand or at other Columbus Youth Soccer Club events as determined by the Board of Directors. Volunteer
hours MUST be completed by . If volunteer hours have not been completed by
the date listed above, the Parent or Legal Guardian will then be billed for the full registration fee of __$

Please note, to receive full credit for hours worked you must check in with the CYSC office upon arrival and departure.

Parent or Legal Guardian Signature: Date:

CYSC Board Member Signature: Date:

*Scholarships only apply to registration fees. Applicant’s Parent or Legal Guardian agrees to pay Uniform Fee of $40
{unless player already purchased a SCORE uniform Fall of 2010}, and if applicant is an Alabama resident you will be
required to pay the $15 out of state fee.

Please submit your completed Scholarship Application to:

U.S. Mail: Columbus Youth Soccer Club or FAX: 706-561-2325
Attention: Scholarship Coordinator
P.O. Box 7366

Columbus, Georgia 31908

Or you can bring it to the CYSC office at the Woodruff Farm Soccer Complex, 3151 Woodruff Farm Road, Columbus, GA.



