
 
 

 

Soccer Club Scholarship Form 
 

Kingdom Kids Scholarships are open to all Southwest Michigan Soccer Clubs. 
 

Player’s Name:_____________________________________________________  Birth Date:_____________  
 

Club & Team Name:_____________________________  Age Group  __________  Boys: ____  Girls: ____ 

 

Please read and initial the following regarding volunteer time required by all scholarship recipients. 
All scholarship recipients must participate in the “Giving Back” Volunteer Program through Kingdom Kids.  Six hours of 
volunteer time is required for each scholarship received.  Volunteer time will be served at the Kingdom Cup in the fall 
and/or the Crusader Cup in the spring.  By initialing below you understand that if you receive a scholarship for fall 
season you will be required to volunteer six hours at Kingdom Cup and if you receive one for the spring you will 
be required to volunteer six hours at the Crusader Cup.  If you receive a scholarship for both seasons you will be 
required to volunteer six hours at both tournaments for a total of twelve volunteer hours.  (Volunteers must be 
parents or a family member that is 18 or older.)  Initials: _______ 
 

Number of dependents in household, including parents: _______   Annual Gross Income:_________________ 
 

Briefly explain the reason for your request below: 
 

 

 

 

Email address to receive awarded amount.  Please print clearly:____________________________________ 
 

All information submitted and any financial assistance granted will be kept 
strictly confidential.  Please use the other side of this page if you need to 
include additional information regarding your family’s situation.  Amount of 
assistance will be decided upon by June 30th, for the fall season and the following 
spring season.  No full scholarships awarded, only ¼ or ½ scholarships given to 
allow for more recipients.  
 

All scholarships are made possible through our non-profit, Kingdom Kids.  For 
more information about this organization visit us at www.KingdomKids.biz.  
 

I declare the above personal and financial information if accurate.  I understand that receiving financial assistance is a 
privilege and pledge to have my child at all team activities.  I also recognize that the scholarship covers partial club fees 
and that I am responsible for paying the remaining club fees, team fees, and uniform fees before my child will be allowed 
to participate. 
 

Parent Signature:___________________________________________    Date:__________________ 

Mom’s Name:________________________________  
 
Address: ___________________________________    
  
City: _________________________ Zip: __________  
 
Mom’s Home Phone: _________________________ 
 
Mom’s Cell Phone: ___________________________
  
Mom’s Occupation: ___________________________ 
  
Name of Employer: ___________________________ 
 
 

 

Dad’s Name:________________________________ 
 
Address: ___________________________________    
  
City: _________________________ Zip: __________  
 
Dad’s Home Phone: _________________________ 
 
Dad’s Cell Phone: ___________________________
  
Dad’s Occupation: ___________________________ 
  
Name of Employer: ___________________________ 

 

Please attach the first few 
pages of last year’s 
FEDERAL TAX RETURN to 
this form and return to: 
 

        Kingdom Kids  
        8151 Merchant Place 
        Portage, MI  49002   

 

http://www.kingdomkids.biz/

