
 

info@shorelake.org 

(206) 456-6980

 

To: Shorelake Soccer Club Board of Directors

My child would like to play soccer with Shorelake Soccer Club. However, I am not currently able to pay 

the full registration fee.

Please list the name and birthdate of each child that wishes to participate on a Shorelake team: 

First Name   Last Name   Date of birth 

___________________  _____________________ _____________________

I would like to be considered based on the following criteria (please attach documentation):

  The player is eligible for free or reduced school lunches.

  The family receives Temporary Assistance for Needy Families (TANF) for the player. 

  One or more of the player’s parents a full-time student or unemployed.

  There are other special circumstances (please attach an explanation, a redacted version

subject to review by the BOD).

I would like to be considered for the following: A payment of $_______with the balance to be paid by 

the Shorelake Scholarship Fund.

Shorelake Soccer is a 100% volunteer run club, we rely on our community to make this program 

successful for our players each year. To assist in giving back to the club, I can volunteer _______ hours 

to help with club activities. If possible I would like to help in the following ways: 

_______________________________________________________.

Please consider granting us a scholarship.

    
Parent/Guardian Signature Parent/Guardian Printed Name 

    
Street Address Telephone Number - Primary 

    
City, State, ZIP Telephone Number - Secondary 

     Scholarship Request
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