
DES MOINES MIDWAY SOCCER CLUB 
P.O. BOX 98925 

DES MOINES, WA  98198-0925 
 

SCHOLARSHIP APPLICATION 
 
Des Moines Midway Soccer Club encourages maximum participation within our community.  We would like to 
give every child a chance to learn and play soccer.  If you are requesting assistance with the registration fees, 
please complete the following application and forward it to:  Des Moines Midway Soccer Club, Treasurer, 
P.O. Box 98925, Des Moines, WA  98198-0925.  Applications are accepted on a first-come, first-serve basis.  
Scholarships are funded by local business donations. 
 
 
Players Name: ____________________________________ Age:  ____________ Gender:  _______________ 
 
Parent/Legal Guardian:  ______________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 
 
Phone Number:  ___________________________ Alternate Phone Number:  __________________________ 
 
Amount of Scholarship:  Full  Partial - Amount you can pay _______________ 
    (circle one) 
 
Reason for Scholarship:  _____________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
The board will review this form and a decision made within two weeks of receipt.  Once an application is 
approved, your child will be placed on a team and you will be contacted by the coach.  In addition to this form, 
you must register your child by either going online to dmsoccerclub.net or by mailing in a completed 
registration form.   
 
Please note that we do not offer scholarships for the “candy buyout”.  If your child is in an age category that is 
selling candy, you must sell the required amount.  Failure to sell candy or failure to turn in candy money at the 
end of the fund-raiser will result in your child being suspended from all practices and games until full collection 
is complete.  Please sign below indicating that you have read and understand all of the above.  An unsigned 
application will not be considered valid. 
 
Print Name: _______________________________________________________________________________ 
 
Signature: _________________________________________________________________________________ 
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