
Application for need-based scholarship

Player’s Name: ________________________          Date of Birth:________

Player’s Address:
______________________




______________________

Mother’s name: ___________________
Father’s name: _______________

Travel Team: _____________________________
Age Group:  U-___

Travel League (ODSL/NCSL/WAGS): ______________

Brief description of need:

HYS encourages its travel teams to undergo fund-raisers to help offset the cost of playing travel.  In addition, the club provides two important volunteer opportunities to make additional monies (site coordinator and concession sales) at the Dulles and recreational All-Star tournaments.  

Brief description of team’s efforts to help meet player needs:

Manager’s name:_____________________________

Managers signature: __________________________
Date: ___________

Please submit request form to:
Herndon Youth Soccer







Attn: Travel Scholarship






P.O. Box 464






Herndon, VA  20172

All requests will be kept in strictest confidence.

Upon approval - checks will be mailed to manager payable to the travel team – to be credited to that player’s personal account.

