
 AMOUNTS DUE with FORM: 
 
$25.00       -       U4—U7 Rec. 
$30.00       -       U8 Rec. 
$35.00       -       U9-U10 Rec. 
$75. per Season  -   Competitive  
 
 
AMT. PAID ———————— 

 

SCHOLARSHIP REQUEST FORM 
 

WHAT WE NEED: 
 

………… One Copy top two sheets of the 2008 IRS 1040 OR Medicaid card, CHP+ card OR Free/Reduced   
  Lunch Approval letter from School District 51 (at least one required) 

…………This form COMPLETELY filled out 
 
 
Date: ________________________   Team Number (Competitive Only) __________________   Team Name:  ____________________ 

                                             

Cost of Level or team:  ________________________ 

 

Amount Requested:  __________________________    

                                  (Please Note: Uniform, Coaching Fees & other special team fees are NOT eligible for scholarship) 

 

Player’s name:    ____________________________________________________     Birth Date:  _______________________________ 

                                                           

Address:  _________________________________________City: ____________________________________    Zip: ______________  

 

Phone Number:  _____________________________             Email:  ______________________________________________________ 

 

Parent  name(s):  ___________________________________________        

 

Net Income for year 2008: _______________________________       Number of people living at home:  _________________________ 

(Adjusted Gross Income) 

 

Brief narrative on need for funds: 

 

 

                                     

 

Grand Junction FC has limited financial resources available for those needing assistance with soccer registration fees. 
Families that receive funds may be asked to contribute volunteer time to the Fire office, tournaments, etc.  Scholarship re-
quests will be reviewed by the GJ FC scholarship committee and awarded on a financial need basis only. Requests  will 
NOT be considered unless documentation is submitted to the league office with registration.  Registration is not complete 
until committee approval.  If you have extenuating circumstances, please provide documentation in writing to the scholar-
ship committee. 
 

 
I affirm that the above information is correct. 
 
 
Signature:__________________________________ Printed Name:___________________________________ 

This form must be submitted with registration forms 

GRAND JUNCTION SOCCER CLUB 

529 25 1/2 Rd. Suit B112         
Grand Junction, CO. 81505              
970-242-4550     970-242-4971 (fax)           
grandjunctionsoccer.com 


