
 
 
 LIGA RAINIER SOCCER CLUB Financial Aid Application 
 
Liga Rainier Youth Soccer Club provides a limited number of need-based scholarships based on total household income, 
using the same income guidelines as the National Reduced-Price Lunch Program.  LRYSC scholarships are available to 
help defray the club registration fees only.  
 
Part I 

In using the chart below to determine whether you may be eligible for an LRYSC scholarship, please note that,  
 (1) “Household Size” means all people living in your home who share income and living expenses; and (2) “Total Annual 
Household Income” and “Total Monthly Household Income” are PRE-tax figures and are to include wages, social security, 
pension, unemployment, welfare, child support, alimony and any other cash income.   

Please complete Parts II and III of this application, attach a copy of your 2009 Income Tax Return (1040 or 
1040EZ) and your W-2 forms, and return them to the address below.  If you have any extenuating circumstances, please 
include a letter describing them. Please be aware that incomplete applications -- such as applications which are not 
supported by a copy of a Federal Income Tax return -- cannot be considered.   

Applications and financial data are held confidential. 
All applications for full scholarships must be received by the later of your player’s Parent Registration Night or 

July 1st.  LRYSC has a limited amount of money available for scholarships; please return your completed and signed 
application and all supporting documents by the applicable deadline to: 

 
LRYSC Scholarships 

Liga Rainier Youth Soccer Club VP Finance 
11401 Rainier Ave S 
Seattle, WA  98178 

 
 

2009-2010 ELIGIBILITY CHART FOR LRYSC SCHOLARSHIPS 
 

        Household Total 2009 Total 2009 
Size Household Household 

 Annual Income Monthly Income 
 
  1  $18,889   $1,575 
  2  $25,327   $2,111 
  3  $31,765   $2,648 
  4  $38,203   $3,184 
  5  $44,641   $3,721 
  6  $51,079   $4,257 
  7  $57,517   $4,794 
  8  $63,955   $5,330 

Each Additional 
Member Add:  +$6,438   +$537 



 
 

 
Part II  
Name(s) of Child (ren) Participating in Liga Rainier YS C Age Team Age/Gender Group (BU-or GU-)  
1.  ____________________________________________ ____  _________________ 
2.  ____________________________________________ ____  _________________ 
3.  ____________________________________________ ____  _________________ 
4.  ____________________________________________ ____  _________________ 
5.  ____________________________________________ ____  _________________ 
6.  ____________________________________________ ____  _________________ 

 
 

Part III 
 
Names of Household Members  Total Household Annual Income Total Household Monthly Income 
1.  _______________________________ _____________________  ______________________ 
2.  _______________________________ _____________________  ______________________ 
3.  _______________________________ _____________________  ______________________ 
4.  _______________________________ _____________________  ______________________ 
5.  _______________________________ _____________________  ______________________ 
6.  _______________________________ _____________________  ______________________ 
7.  _______________________________ _____________________  ______________________ 
8.  _______________________________ _____________________  ______________________ 
 
* Please note that the family of a scholarship recipient is expected to complete and submit Parent Club and Team 
Volunteer Forms. 
 
I certify that all of the information contained in and submitted with this application is true and correct, and that all 
sources of earned and passive income are reported.  I understand that I am submitting this information as part of an 
application for receipt of Liga Rainier YSC scholarship funds, that LRYSC officials may verify this information, and 
that deliberate misrepresentation or omission of information may jeopardize my chances of receiving such funds, and 
furthermore, may subject me to liability under any applicable state or federal laws. 
 
_____________________________________________  ___________________ 
Signature       Date 
_____________________________________________ 
Print Name 
 
Home Address__________________________________________________________________________________ 
 
Home Phone __________________________________  Work Phone _________________________ 
 
E-mail address __________________________________________ Fax ________________________________ 



 


