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Player Scholarship Application and Agreement 
Nevada Elite Football Club is dedicated to developing girls’ soccer in Northern Nevada.  As part of that 
mission, Nevada Elite FC will provide financial assistance to those Club players who meet financial 
qualifications and satisfy other requirements, and who otherwise would be prevented from playing due to 
financial limitations. 
 
Player’s Name: ___________________________________  Current team: __________________ 
 
Father’s Name: ___________________________________   Lives w/ Player?    Yes         No 
 
Father’s Employer: ________________________________  Gross Monthly Income:  $_________ 
 
Father’s other monthly income (all other sources): $_____________________ 
 
Mother’s Name: ___________________________________   Lives w/ Player?    Yes         No 
 
Mother’s Employer: ________________________________  Gross Monthly Income:  $_________ 
 
Mother’s other monthly income (all other sources): $_____________________ 
 
How many people live in the player’s household and depend upon this income? __________ 
 
If player lives with only one (1) parent, does other parent pay child support?  If yes, state monthly amount:  
$_________ 
 
Does player qualify for free or reduced cost school lunch?     Yes         No   
(Documentation will be required with completed application) 
 
Does player have any sisters playing for other Nevada Elite FC teams?  Yes         No 
 
If yes, please provide the following information for each sister playing on a Nevada Elite FC team: 
 
Player’s Name: ___________________________________  Current team: __________________ 
 
Player’s Name: ___________________________________  Current team: __________________ 
 
(If more space is needed, attach another sheet of paper with the requested information) 
 
Amount that family can afford to pay for player to play soccer this season:  $________________ 
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Reason(s) for your request for financial assistance, including any special circumstances or hardships that 
your family currently faces:  
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Player Responsibilities.  Any player receiving a Nevada Elite FC scholarship must: 
1. Apply for a scholarship through the Mackenzie Burgess Memorial Fund for GBYSL (attached). 
 
2. Volunteer at least 15 hours to the Club.  Players may satisfy this responsibility by: becoming certified as 

a USSF referee (Grade 9 or 8) and officiate (either as a center referee or as an assistant referee) at least 
5 games for GBYSL, with all pay from those games going to the Club; or by volunteering at Club events, 
e.g., annual Nevada Elite-hosted tournament, Club picnics, scholarship fundraisers, etc. 

 
I have read and agree to the responsibilities listed above. 
 
 
Player’s Signature:  __________________________________ Date:  _______________________ 
 
All applications must include the following information: 

 Copy of parent’s federal income tax return for last year 
 If applicable, a copy of Schedule C filed with prior year’s tax return  
 Copy of documentation of qualification for free/reduced-cost school lunch program (if applicable) 

 
I have read this Player Scholarship Application and Agreement.  I affirm and declare that all information 
provided in this Application and Agreement is true and correct, and understand that the Club will rely upon 
the representations made in granting this request.  I further understand that I am responsible for all fees and 
expenses not covered by the scholarship.  
 
 
Parent/Guardian Signature:  ___________________________ Date:  _______________________ 
 
Please mail the completed application and all documentation by the due date listed on the website 
to: 
 
Nevada Elite FC 
4965 Ross Dr. 
Reno, NV  89519



 

              
 

 

Mackenzie Burgess Memorial Fund 
General Scholarship Application 
Great Basin Youth Soccer League 

Deadline for Fall 2009 season:  July 15, 2009 
 

 
Name:______________________________________________________ 
 
Home Phone:__________________________________________________ 
 
Mailing Address:________________________________________________ 
 
___________________________________________________________ 
 
School Attending:_______________________________________________ 
 
GPA (if attending Middle School or higher):_______________ 
 
Is this request for the GBYSL Sierra Recreational Division or the Competitive  
 
Division? ______________________________________ 
 
 
How many years have you played soccer in Great Basin Youth Soccer League?______ 
 
Did you play high school soccer?_____  If so, where and how many years?_______ 
 
Amount Requested and what it will be used to cover? _________________________ 
 
_____________________________________________________________________________ 
 

 
Write a 1-2 paragraph essay on what soccer has meant to you and how this 
scholarship would benefit you.  Include your experience in recreational soccer, 
club soccer, tournament travel, and high school if applicable.  Please attach a 
separate sheet with your essay. 
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