
 

 

 It is our goal to accept all athletes regardless of their ability to pay the Fees.  This may not always be 

possible, but every attempt will be made.  We have approached local community businesses about 

offering aid. We also have made it possible for families of existing players to add a little extra to go 

toward scholarships. 

 

Maybe someday in the future, you will be in a better financial situation and you will remember the 

kindness of others and make a donation to the club.  Pass it Forward!! 

 

1) Please use the attached document and fill in the pertinent information.  We do not require any 

financial information.  Just your request for aid due to family hardship.   

 

2) We can offer payment plans for all or some of the fees. 

 

3) Email or mail the next page to us ASAP.  Then fill out all the required paperwork to be a member of 

our club for 2021.  Even though you don't know if we have any scholarship funds available for your child 

yet.  It will help us to prepare for our teams. 

 

Once we have all the requests for aid the board of directors will sit down and make decisions based on 

available funds.  

 

It is our goal to be needs-blind and accepts all athletes to our club. We will be in touch as soon as we 

can. 

 

 

 

 

 

 



 

 

Date: __/__/2021 

 

To the Board of Rivers Edge SC, 

 

​ On behalf of ____________________(insert name/s of athlete) we are requesting a scholarship 

for her/him to join your club for the 2021 spring season.  At this point in time, we are requesting 

$_____.__ in aid and can contribute $_____.__ toward the total fee of $____.00. 

Parent Guardian Name:​________________________ 

Mailing Address:​ ________________________ 

Town, State, Zip:​ ________________________ 

Phone Number:​​ ________________________ 

Email Address:​ ​ ________________________ 

 

​ We understand that any scholarship offered for this Spring is for this Spring only and may or may 

not be available in the future. 

 

Thank you for your consideration, 

 

Name:​ __________________________​​ Signature: ___________________________ 

 

Date: ​ __________________________ 

 

Please email this form to Director.RESC@gmail.com (preferred)  

 

Or mail it to  ​ Rivers Edge SC 

​ ​ PO Box 41 

​ ​ Fairlee, VT  05045 

 

 

 


