
Strike It Forward Foundation Application  
 

Personal Information 

Player’s Full Name:________________________________    Players Grad Year:_________ 

Mother/Legal Guardian’s Full Name:_____________________________________________  

Father/Guardian’s Full Name:__________________________________________________ 

Parent’s/Legal Guardian’s Primary Number/Email: _________________________________ 

Home Address:_____________________________________________________________ 

Parent/Legal Guardian’s Marital Status (Please circle one) :   Single   Married   Separated 

                                                                                                  Divorced Widowed                                          

Who does Player Reside With (Please Circle One):   Both Parents       Mother              Father      

                              Other:____________________________ 

Number Of Dependent Children (Including Player): ______   

Number of Dependent Adults i.e: Adult Children, Grandparents (Please provide explanation and 

describe level of support given): __________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

Mother’s/Legal Guardian’s Occupation:____________________ Company:________________ 

                                                                                              Phone Number: ________________ 

Father’s/Legal Guardian’s Occupation:____________________ Company:_________________  

                                                                                              Phone Number: ________________  

Yearly Income/Salary (Combined incomes if applicable): _______________________________ 

Previous Year Adjusted Gross Income (from IRS Form 1040):  __________________________   

Other Financial Aid Supplied (Circle all that apply):   Food Stamps                Free School Lunch   

Subsidized Housing              Medical Assistance                  Athletic Scholarship (From Club)    

Academic Scholarship             Other:_________________________ 



Team Information  

Club Name:____________________________  Team Name: : _________________________ 

Coach Full Name:______________________  Coach’s Phone Number:___________________ 

Manager Full Name:__________________  Manager Phone Number:____________________   

Please have your manager and coach sign these form to verify your occupancy on the team, 

and need for financial aid 

I, _______________________(coach’s name), can confirm that this player is a registered player 

on my team. 

X____________________________ 

 

I, _______________________ (manager’s name), can confirm that this player is registered 

player on this team. 

X___________________________ 

 

Does this player receive financial assistance or have a modified payment structure for club 

fees?  Yes        No 

If yes, please describe: _________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Does this player receive financial assistance or have a modified payment structure for team 

fees?  Yes       No 

If yes, please describe: ________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 



Coach and Player Statements 

 

Please have your Coach or Mannager write a paragraph recommending your player for financial 

aid. 

Coach’s Statement: 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



Please explain family circumstances or financial situation that warrants assistance with team 

fees.  What would a financial award be used towards? 

Player’s Statement: 

___________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

__ 

 

Please scan application form filled out by hand and (scan) email it to 

ntxsoccerscholarshipfund@gmail.com 

Please have your manager send a copy of team budget to 

ntxsoccerscholarshipfund@gmail.com 
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