
 
Chequamegon Bay Soccer Club 

 
CBSC Scholarship Information 
 
Chequamegon Bay Soccer Club (CBSC) , as part of its mission, works to provide soccer 
opportunities for local youth players and their families.  In an effort to provide increased opportunities 
for children and their families to participate in competitive soccer, CBSC offers scholarship 
opportunities based on a combination of need and merit to those players from families that are 
eligible for consideration.  Partial or full scholarships are available for CBSC registration fees.  We do 
not provide scholarships to cover uniform fees, tournament entry fees or travel expenses.  The club 
seldom awards full scholarships.  A player will have lower priority for a scholarship if they have 
received a scholarship the previous season.  Recipients may be expected to perform volunteer work 
as requested. 
 
Scholarship opportunities are intended for players from families that have a documented financial 
need, and therefore applicants must complete and submit a competitive scholarship application. 
Information in applications will be used in determining eligible candidates for financial assistance.  
CBSC will take reasonable measures to maintain confidentiality and assure that information will not 
be released to third parties.  CBSC reserves the right to request additional information. 
 
It is required that completed scholarships must be completed prior to January 1st of the current 
competitive season.  All completed applications will be reviewed and determination will be made 
during the January Board of Directors meeting. 
 
Mail or deliver the completed application and attached financial information in an envelope marked 
"Confidential" to: 
 

Chequamegon Bay Soccer Club 
c/o:  Registrar 
P.O. Box 188 

Ashland, WI 54806 
 

Once the completed signed application is submitted, the CBSC Board will place the priority of 
consideration on the following criteria:  Household Income, Families with Single Parents, Employment 
of Both Spouses, Extenuating medical or family hardships.  Written notification of approval of 
scholarships will be made by mail or email. 
 
 
 
 
 

 



 

 

 

Phone: 715-682-4209     Fax 715-682-3145 

 

Scholarship Application 
Child #1 

Name:  Last:_____________________First:_____________________Middle Initial:____________ 

Player's Address:  Street:____________________City:________________State:___Zip:_________ 

Home Phone:____________Other Phone:_____________Email address:____________________ 

Sex:  __Female  __Male   Birth Date:______________  Current CBSC Team:_________________ 

School Currently Attending: ____________________  Player's Other Activities:________________ 

_______________________________________________________________________________ 

Child #2 

Name:  Last:_____________________First:_____________________Middle Initial:____________ 

Player's Address:  Street:____________________City:________________State:___Zip:_________ 

Home Phone:____________Other Phone:_____________Email address:____________________ 

Sex:  __Female  __Male   Birth Date:______________  Current CBSC Team:_________________ 

School Currently Attending: ____________________  Player's Other Activities:________________ 

_______________________________________________________________________________ 

Child #3 

Name:  Last:_____________________First:_____________________Middle Initial:____________ 

Player's Address:  Street:____________________City:________________State:___Zip:_________ 

Home Phone:____________Other Phone:_____________Email address:____________________ 

Sex:  __Female  __Male   Birth Date:______________  Current CBSC Team:_________________ 

School Currently Attending: ____________________  Player's Other Activities:________________ 

_______________________________________________________________________________ 

 

 

 

      Chequamegon Bay Soccer Club  
  
                                                  P.O. Box 188, Ashland, WI 

  

 

   

   



Parent Information 

With whom does player(s) live?    Parents are: 

Both Parents______     Married________ 
Mother___________     Separated______ 
Father___________     Divorced_______ 
Other____________     Widowed_______ 
 
Number and ages of other dependent children in the home:  Number_____Ages_____________ 
 
Do you rent or own your home?__________rent ___________own 
 
Father's Name:_________________________________Home Phone: ______________________ 
 
Father's Occupation: _____________________________________________________________ 
 
Employer: __________________________________Work Phone: _______________________ 
 
Work Address: ___________________________________________________________________ 
 
Father's Annual Salary:  ____________________________________________________________ 
 

Mother's Name:_________________________________Home Phone: ______________________ 
 
Mother's Occupation: _____________________________________________________________ 
 
Employer: __________________________________Work Phone: _______________________ 
 
Work Address: ___________________________________________________________________ 
 
Mother's Annual Salary:  ___________________________________________________________ 
 
Other Income: (including federal or state aid, child support, alimony, social security, etc.):_________ 
 
TOTAL ANNUAL INCOME: _________________________(Income information must be completed) 
 
What percentage of the registration fee are you able to afford? ____________________________ 
 
Please list any special circumstances that contribute toward your need for financial 
assistance (please note that this information may be important in assessing your eligibility for 
assistance):______________________________________________________________________ 
________________________________________________________________________________ 
I hereby certify that the information provided in this application is accurate and complete to the best of my knowledge, and I 
understand that any misrepresentation of the information herein may result in denial of the scholarship requested.  Upon 
acceptance of financial assistance, I agree to assist CBSC with volunteer work as requested.  I fully understand that should my 
employment or financial position change that I will notify CBSC of such changes.  I also agree that should partial financial aid 
be granted, I will be responsible for paying the remainder of required fees for playing competitive soccer with CBSC.  I 
understand that this assistance does not cover costs of uniforms or travel expenses. 
 
 
Signature of Parent of Guardian:  ____________________________Date:___________________ 


