
PYSL Scholarship 
Requirements   

All scholarship recipients must follow these guidelines.    

OVERVIEW & PURPOSE 

The purpose of this scholarship program is to promote PYSL’s values and lifestyle of 

community service and family oriented recreational soccer league. PYSL takes pride in 

building opportunities for young athletes.   

Rules for all scholarship recipients 

1.​ Player Commitment: Players must agree to maintain consistent attendance (80% 

or higher) and remain in good standing.  

2.​ Fundraisers: players must participate in all fundraisers put on by PYSL and sell 

2X the amount of raffle tickets (20).   

3.​ Player Volunteer program: Players must participate in the volunteer program 

for a minimum of 20 hours. 

4.​ Evaluation Process: Players will be evaluated half way through the season. 

5.​ Rules of Competition: Players must follow all rules of competition, failure to do 

so can result in suspension from scholarship programs. 

OBJECTIVES 

The objective of the scholarship program is to mentor young athletes and prepare them 

for a successful future in college, career and life endeavors.  

 

If you have read these terms and agree to them please sign and date. 

Name_______________________________       

Signature____________________________Date_________ 

1   



PYSL  -  SCHOLARSHIP APPLICATION  - (APPLICANT INFORMATION) 

 
Last Name ________________________________ First Name _____________________ 
Middle Int. ______ Permanent Address: ________________________________________   
City ________________________   State _____________      Zip ___________________            
Telephone Number (______)________________________ 
E-mail____________________________________________  Date of Birth____________ 
Years Played _____________       Father’s Name ________________________________ 
Mother’sName________________________________  Years of Participation with PYSL   
From: ___________ To:____________  Other Soccer Clubs Involvement:______________             
School Name: 
________________________________________________________________________    
For High School Students:             Graduation Date _______________________________ 
Counselor/Adviser __________________________________ Phone Number 
_____________________ College or School Name 
________________________________________________________________________ 
University Date Accepted ________________________________ Date Attending 
___________________________ Attending Counselor/Adviser 
_________________________________ Phone Number __________________________  
All applicants, please list any of the following: 
Activities, Awards, Honors Earned Goals & Give a brief statement of your future plans as they 
relate to your education and future goals. Aspirations Additional Sheets may be used and 
attached. 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
_______________ (please attach one paragraph in separate sheet of paper stating your need 
for this scholarship).  
 
I certify that I have read and understand the guidelines for the PYSL  Scholarship Program. The 
information I have provided is true and correct and I have not knowingly withheld any 
information or provided false Information that would affect my application for this scholarship. I 
understand that any misrepresentation, falsification, or willful omission in detail shall be 
sufficient reason to disqualify my application, also I understand that all information I have 
provided on this application will be considered confidential and reviewed by the PYSL Board. I 
understand that completing the application does not guarantee a spot in the scholarship 
program. 
Signature _________________________________ Date________________________  
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