UNITED SPORTS ACADEMY

Request For Financial Assistance

PLAYER NAME: DOB:

FULL ADDRESS:

TEAM NAME: GRAD YEAR:

NUMBER OF KU PLAYERS IN YOUR HOUSEHOLD:

Scholarship Amount Requested: $
NOTE: Funds are available for registration fees, coaches’ fees, and club fees. Scholarship funds cannot be
used for uniforms, tournaments, lessons, or travel.

The following requested information will only be used by the United Sports Academy
Scholarship/Financial Aid Committee to determine eligibility for needs based on financial
assistance.

In a short paragraph, please explain why you are requesting assistance:

We will ask our scholarship/financial aid recipients to volunteer from time to time.
These opportunities might be with fittings, registrations, KU tournaments, sorting of equipment, etc.
Please initial that you understand you will be asked to volunteer

The scholarship is awarded based on GROSS household income, which may include non-employment
income such as child support, alimony, SSI, disability, retirement, etc.

Please complete on the application page.

[ certify that the information provided is true, complete and accurate. I realize that financial assistance to
a player/family may be terminated if the financial situation is resolved, funds become unavailable, or if
the player is deemed in conflict with the Club/Team requirements for player commitment or behavior. |
realize that financial assistance is not guaranteed for subsequent reasons.

PARENT/GUARDIAN:
SIGNATURE:
RELATIONSHIP WITH PLAYER:

PHONE: EMAIL:




