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Oregon City Soccer Club OCSC 

Scholarship Application 

It is the mission of Oregon City Soccer Club (OCSC) to provide financial aid for players in need. In order to 
maximize funds, OCSC does not currently offer full scholarships. To apply for a scholarship complete and 
submit this form to: 

OCSC 
Scholarship Committee 
PO Box 307 
Oregon City, OR 97045 

You may also email it to: registrar@ocsoccerclub.org 

Please note that scholarship applications must be received at the time of registration. If you have multiple 
children that need financial assistance, fill out a separate form for each child.  

Applicants that are approved are asked to volunteer as you can at OCSC sponsored events for the community. 
Please indicate events you would be interested in volunteering. We will then contact you with more 
information on the events. 

- Teddy bear parade (May)

- First city celebration (July)

- Oregon City High school parade (September)

- Halloween Trunk or Treat (October)

Indicate the areas you would like to volunteer. (Check all that apply) 

 Assistant Coach

 Board Member

 Coach

 Committee Member

 Field Maintenance

 Fundraising

 Special Projects

 Team Manager

 Other: _________________________

If your scholarship is accepted, the registrar will email you to provide the amount approved and discuss a payment 
plan for the remaining balance due, if necessary. All fees must be paid prior to the first game of the season. 

mailto:registrar@ocsoccerclub.org
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Scholarship Application 

Application must be completed in full - incomplete forms will not be accepted 

GENERAL INFORMATION: 

1. Which season are you requesting financial aid?

 Fall

 Spring

2. Player Name (First & Last):

3. Birthdate (including year):

4. Which age group will they be playing?

FAMILY INFORMATION: 

1. Parent/Guardian Information:

 Name:

 Address:

 Phone:

 Email:

 Occupation

2. Parent/Guardian Information:

 Name:

 Address:

 Phone:

 Email:

 Occupation

3. Total number of family members:

4. Combined Family Income:

5. Does your family quality for free or reduced meals at school?

 Yes – Additional documentation may be required.

 No – Please use the comment section below to explain the extenuating circumstances of
why your child needs financial assistance.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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6. Do you have additional children playing in OCSC during the same season requested? (If you have
multiple children that need financial assistance, please fill out a separate form for each child.)

 Name/age

 Name/age

 Name/age

PARENT’S UNDERSTANDING: 

 I understand that this financial aid is for registration fees only. Additional fess may be required for uniform
purchases.

 I understand that funds are limited, and no one is entitled to receive financial aid. Funds will be distributed
among applicants who submit this application, complete their player registration process, and pay their
portion of the registration fee.

 I understand my obligations as a parent volunteer and that if I do not meet my obligations, I may not be
considered for a scholarship in future soccer seasons.

We declare that this information is true, and that the applicant meets all the stated scholarship requirements. 

Parent/Guardian Signature  Date 
Parent/Guardian Printed Name: 

Parent/Guardian Signature  Date 
Parent/Guardian Printed Name: 

       OFFICE USE ONLY

Date 
Received 

Date 
Approved 

Amount 
Approved 

Date 
Distributed 

Date Family 
Notified 

Volunteer Hours Completed? 
Yes/No 

Signed Approval OCSC Scholarship Committee Date 

Jon Benjamin, President 

Sarah Groner, Vice President 

Pete Fogle, Treasurer 
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