
SCHOLARSHIP APPLICATION 
AYSO Region 140 and Capital Soccer Club 

 
Please use this form to request a fee waiver fom the Toiyabe League and/or Capital Soccer registration 
fee.  
 
We have very limited resources and can grant fee waivers only in cases of true financial need. We prefer 
that you pay some portion of the fees, rather than our granting a complete waiver. Because of this, we 
ask that you be as detailed as possible in describing why we should grant your child a scholarship to play 
in the Toiyabe League. Your information is confidential and will be reviewed by the AYSO Regional 
Commissioner and Treasurer, and the President and Treasurer of Capital Soccer Club (for families 
requesting a fee waiver from the Capital player fees – applies only to Capital Soccer players).  
 
In return for the financial support that we provide to you, we expect a considerable effort on your part 
as a volunteer. We will call upon you, and expect you to cheerfully help us out within the limits of your 
ability and time. (Besides, it’s fun). If you cannot, or will not, commit to helping the League / Club then 
please do not apply for financial assistance – you may be taking the funds that would have gone to a 
more willing family. 
 
 
Player name: _____________________________  Birth date: ____________________ 
 
Age/Gender/Coach: ______________________________________________________ 
 
Parents/Guardians name: _________________________________________________ 
 
Address: ______________________________________________________________ 
 
______________________________________________________________________ 
 
Telephone: ____________________  email: __________________________________ 
 
Justification for scholarship / fee waiver (be as detailed as possible): 
 

 
 
 
 
 
 
 
 
___ I am requesting a scholarship from AYSO Toiyabe League in the amount of: $_______ 
 
___ I am requesting a scholarship from Capital Soccer in the amount of:   $_______ 
 
I agree to pay $________ of Capital fees and $_________ of AYSO Toiyabe fees 
(we suggest that you pay an equal amount to each organization) 

 
By my signature below, I affirm that the above statement is true and I understand that this waiver petition 
may not be granted.  
 
_______________________________________________ 
Signature of parent or guardian                 date 
 
Please fax to: Eric Ingbar, AYSO Regional Commissioner 885-2305   Please put a cover sheet on 
your fax. 
 
Decision and date: AYSO _______________________________         Capital ______________________________________ 


