Maple Valley / Tahoma Lacrosse Scholarship Application
The Maple Valley / Tahoma Lacrosse Club provide scholarships based on player need and current Club financial status.  Prior scholarships granted are also reviewed.  These scholarships are granted at the discretion of the Club’s Board of Directors at the beginning of each season.
To apply for a scholarship complete the following application and submit it to the Club President. Each application will be reviewed and applicants will be notified with the terms of any scholarship granted. 
----------------------------- Maple Valley / Tahoma Lacrosse Club Scholarship Application ---------------------
Player’s Name:_____________________________________________________ Grade: ___________
Parent’s Name: ______________________________________________________________________
Phone: _______________________________ e-mail:________________________________________
Please explain circumstance for need as completely as possible: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Items not covered by scholarship: Travel expenses, lacrosse gear/equipment, lost or stolen jerseys, and tournament fees
Scholarship requested:
____ Payment of ALL team dues
____ Partial payment of remaining team dues  

[bookmark: _GoBack]We require those requesting a scholarship; participate in three (3) Club fundraising events as requested by the Board. Furthermore, we ask for family members to participate in three (3) Club volunteer tasks as requested by the Board.  Also, a payment plan will be set up so that any remaining fees are paid by the date of the first game.
_____________________________________	_________________________	_____________	
Player’s Signature	Parent’s Signature			Date
Please mail to: P.O. Box 326, Maple Valley, WA 98038 or e-mail to:  president@tahomalax.org

----------------------------- Maple Valley / Tahoma Lacrosse Club Scholarship Application ---------------------
To be completed by the Club President with 1 copy sent to grant recipient and 1 copy kept with Club records
Grant Recipient: ____________________________________________		Season: _____________________
Parents: ______________________________________________________________________________________
Amount Granted: _______________________________________________________________________________
Terms: _______________________________________________________________________________________

___________________________________	___________________
Club President’s Signature	Date
