
Note:  Thunder Soccer Club can only consider scholarship requests for Club Dues.  If you need assistance with team and/or 
coaching fees, please discuss with your team Manager. 
 
Mail Request to:  Thunder Scholarship Committee                                    Fall Deadline:  July 15th 
                              P.O. Box 292                                                                     Spring Deadline:  December 15th 
                              Lisbon, MD 21765-0292 

                 Thunder Soccer Club 
             Scholarship Request Form 
                                All information is kept confidential 

 
 

Season:    Fall 200____  
Spring 200____ 

Dear Thunder Soccer Club, 
 
Please accept this letter as a request to have my child registered to play under a scholarship for Club 
membership dues for the season identified above.  I understand that, if needed, a new request must be 
submitted prior to each season.  I also understand that the TSC Board considers each decision for 
scholarship on the merits of each individual request and that there is no guarantee the scholarship will be 
granted.  I also understand that if granted, the scholarship may be either full or partial, depending on 
various factors including, but not limited to, budget constraints, the merits of my request, and 
recommendation by my child’s Coach and/or Manager.  I understand that an official of TSC may contact 
me to discuss the status of the request or to clarify any information provided.  Furthermore, I understand 
that if I receive a scholarship in any amount that I may be asked to assist in the administration of the 
Club.   
 
Child’s Name: ________________________________________Age:______ Male/Female____ 
                       (one application per child) 
 
Parent/Guardian Name: ______________________________________________ 
 
Home Phone: __________________ Work Phone: ___________________ Cell: __________________ 
 
Street: __________________________________ City: ___________________ Zip: _______________ 
 
TSC Team ____________________________________ Coach: _______________________________ 
 
Other sports/activities in which player participates ____________________________________________ 
 
Names of siblings also playing for Thunder _________________________________________________ 
 
Reason for Request (attach additional sheets if necessary): ____________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Membership Dues = $250 I/we can pay $___________ Amount requested: $_______________ 
 
I certify to the best of my knowledge that the above information is true and correct. 
 
___________________________________________________________ ___________________ 
Parent or Guardian Signature                        Date 
 
____________________________     _____________________________ ___________________ 
           Team Coach Signature                                         Team  Manager Signature   Date 

TSC Administration Only 
 
Date Received ______________ Approved ____________ Denied _____________ 
 
Scholarship Amount $ ____________ Date Action Taken _________________ Hours Due _________ 
 
Applicant Notified _________________ Manager Notified __________________   


