FC Alliance

Parents must complete ALL information below and sign.
All information will be kept confidential.

Player's Name Date of Birth:

Father's Name:

Mother's Name:
Street Address:
City: State: Zip:
Email Address:

Name of current team: Age: Boys or Girls
Level of Scholarship requested (Club Fee) 25% 50% 75% (circle one)

Please list all other children playing For FC Alliance:

Player’s Name: Alliance Team Boys/Girls
1.

2.

3.

Please list children playing in a recreational leaque:
Name League Age Boys/Girls

1.
2.

Please list your household net income (take home pay). This includes mother and father.

$ Weekly or bi-weekly (circle one)
$ Monthly

Please attach documentation to substantiate the information above. Tax return, W-2, or paycheck stubs are
acceptable.

Please list any circumstances or additional information that you would like the scholarship committee to
consider. (Use the back of the form if necessary).

In an effort to help defray existing costs to the club and/or to improve the results of its fund raising efforts, would

you be willing to volunteer your time at our events this season and if so, at which event(s) and for how much time
(Suggest 4 hours for each $100 in aide requested)?

Fall Classic Tournament Spring Tournament College Showcase
Field Maintenance Proj Concessions Other (Describe)

Do you participate in the “Scrip Program” whereby you can earn money to pay your club fees, team fees, uniforms
and equipment by shopping a various local businesses? Yes No

| attest that the information | have provided in this application is true and | understand that scholarships are
awarded for one season at a time. If the player leaves FC Alliance, they must return any uniforms and equipment
provided by the club.

Parent’s Signature: Date:

Mail Completed application and documentation to: FC Alliance, PO Box 22603, Knoxville, TN 37933



