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Over 40 Years As
	 The Heart of Denver Youth Soccer

Skyline Soccer Association (SSA) believes everyone should have a fair chance at playing the game of soccer.  A limited num-
ber of scholarships (financial aid requests) are available each season for SSA players.  SSA provides full and partial scholar-
ships on a financial needs basis.  This scholarship form must be completed each season along with all required registration 
forms.  Families that receive scholarships may be asked to contribute volunteer time to the SSA office, tournaments, camps 
and clincs or other events.  Parents must complete an individual scholarship form for each player.  Any fees not covered by 

financial aid are the responsibility of the recipient.  This form must be submitted at the time of registration.  

Please fill out this document in its entirety.  Forms not completed will not be accepted.

Players Name:						      Team Name:

Mother’s Name:						      Phone Number:

Mother’s Employer:					     Monthly Wages:

Father’s Name:						      Phone Number:

Father’s Employer:						     Montly Wages:

Parents:  {  }  Married  {  } Separated  {  } Divorced  {  }  Widowed  {  }  Single

Ages of other children at home:  

Special Circumstances:

There are 3 options for financial aid requests (please check more than one if applicable)

1. Can you pay a partial amount?  {  }  Yes  {  }  No            Partial amount you can pay
Please include payment along with registration

2. Skyline offers families the ability to pay a smaller amount each month or every other month
Can you make monthly payments?  {  }  Yes  {  }  No     Circle one:  monthly/bimonthly       Amount each payment
Total to pay:                                                                                 Please include a CC# along with your registration

3. If you are not able to pay a partial amount or in small monthly/bimonthly payments, are you willing to volunteer?  {  }  Yes  {  }  No
Select position:  {  }  Net Keeper  {  }  Registration Coordinator  {  }  Coach  {  }  Board Member  {  }  Team Manager
{  }  Other
If you have a talent/asset that the club will find valuable, please include

- Financial aid recipcients may be asked to perfrom volunteer service on behalf of the club or the team.  All request will be evaluated on an indi-
vidual basis
- If you selected to volunteer, you will be contacted about the poisition you are volunteering for
- If you have accepted financial aid from Skyline as a Competitive player, you will be required to pay back all financial aid before a release will be 
considered
- Any fees not covered by financial aid are the responsibility of the recipient

Parent Signature:						      Date:

You are not registered until you fill out a registration form along with this financial aid request.
Please include all payment details on your registration form.
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