



Dear Community Members – 



In these tough economic times the Mukilteo Youth Sports Association (Kamiak Fightin Knights/ Mariner Marauders/ Meadowdale Mavericks) understands that some of our kids may need some extra help to participate in Football or Cheerleading this year. 

We will offer a limited number of scholarships this year for families in need. The DEADLINE to submit your scholarship application is May 1, 2011; however any scholarship requests submitted after the due date may be considered based on scholarship availability.

In order to qualify for a scholarship the following is required: 
1. Complete a scholarship application. (Please note you will be required to submit income verification by providing a copy of your most recent income tax report.)
2. Complete a registration packet – which includes the registration form, medical form and a copy of the child’s birth certificate for football players.  Complete only a registration form for cheerleaders.*  
3. Submit a $50 deposit towards your anticipated registration fee.
4. Submit a payment plan form which will indicate how you would intend to pay/make payments should you not be awarded a scholarship. 

Applications will be evaluated in May and you will be notified if your child has been awarded a scholarship.

Remember, we don’t want finances to prevent any child from participating in the program, so please contact us if you do not qualify for assistance or simply did not receive one of the scholarships we had to award, but would like to make other payment arrangements in order to participate. 

Best Regards, 

Michelle A. Mayfield

Treasurer 
Mukilteo Youth Sports (Kamiak Fightin Knights/ Mariner Marauders/ Meadowdale Mavericks)
mysfootball@gmail.com
www.kamiakyouthfootball.org or www.maraudersjrfootball.net or www.mavericksyouthfootball.org 
425-322-3947
*Please note that we are not able to waive any portion of cheer uniform costs.



	Player Information – (Please Print Legibly)



Last Name: _______________________________First Name: ___________________________DOB: ____/____/____ 

Street Address: ________________________________________________ City: ______________ Zip: ___________

ORGINIZATION:    MEADOWDALE MAVERICKS _____ / KAMIAK FIGHTIN KNIGHTS ______  / MARINER MARAUDERS _____

TEAM:    PEEWEE____       89ER_____      JUNIOR_____      SENIOR_____     CHEER_____ 

	Parent/Guardian Contact Information

	Parent /   Guardian 1
Full Name
	
	Parent / Guardian 2
Full Name
	

	Relationship to Player
	
	Relationship to Player
	

	Home Phone
	
	Home Phone
	

	Cell  or Work Phone
	
	Cell or Work Phone
	

	**Email Address
	
	**Email Address
	

	Street Address
	
	Street Address
	

	City, State, Zip
	
	City, State, Zip
	



	Questions 


1.  Counting yourself, how many people are in your home? (These are all the adults and children who live at your address and have their meals with you.) __________________________________________________________________
2. How many children live with you?  (These may be your children, grandchildren or other children in your care.) ____________________________________________________________________________________________________________
3. How much money do you earn in a month?  (Use the amount you get paid before taxes are taken out) ___________________________________________________________________________________________________________________
4. How much money does your family get in a month other than earnings?  (This could be unemployment, retirement, child support, SSA/SSI, etc.) ________________________________________________________________________
5. How much money does your family pay each month in child support?  (If you pay no child support please indicate “0” here) ________________________________________________________________________________________________
6. Do you have any other extenuating circumstance we should consider? ________________________________________________________________________________________________________ ( Use back of form for more room )
7. Please attach a copy of your 2010 income taxes (for income verification purposes).  
I certify that all the information I am providing above is correct to my knowledge.  I understand that if at any time it is determined that the information I provided was false, it may result in my child being removed from this program and my child will not be allowed to return.  I understand that I will also be reported to the North Sound Junior Football League (NSJFL) Board where they can decide whether or not my child is eligible to participate with any other NSJFL teams.
Signature: _________________________________________________________________	Date: ______________________________

Official Receiving Application: _______________ Date Received: ___________ Deposit Paid? ___________ Form of Payment: ___________
