
   
 

Spring 2024 Rec Soccer Financial Aid Application  

  

The purpose of the Sporting Columbia SC financial aid program is to allow youth players to participate in our soccer 

programs regardless of their financial situation.   

  

Eligibility  

Eligibility for financial aid is based on current eligibility for the free or reduced school lunch program. 

  

Financial Aid Amounts  

Free Lunch: Registration fees waived  

Reduced Lunch: Registration fees discounted 50%  
 

Please Note: We make every effort to award the amount of financial aid indicated above. However, if requests exceed our 

annual financial aid budget, financial aid recipients will be chosen based on a lottery system.  

  

Application Process  

Please complete and submit this application form, along with proof of current eligibility for the free or reduced lunch 

program.  Applications received without supporting documentation will be considered incomplete and ineligible for 

consideration. 
 

Please submit completed financial aid applications and supporting documentation to:  

Sporting Columbia SC  

PO Box 7506  

Columbia MO 65205  
  

Or via email to: rec@sportingcolumbia.net  

 

Deadline 

Financial aid applications must be received by January 31, 2024.  Applicants will be notified of awards for the spring rec 

soccer season by February 7, 2024.  

 

Questions?  

Please contact our Registrar, Sarah Schneider: rec@sportingcolumbia.net  

________________________________________________________________________________________________ 

  

Parent/Guardian Name(s): __________________________________________________________________________  

  

Address:  ________________________________________________________________________________________  

  

Phone Number: _________________________            Email:__________________________________  

  

Player 1 Name: __________________________________________  Date of Birth: ___________________  

  

Player 2 Name: __________________________________________  Date of Birth: ___________________  

  

Player 3 Name: __________________________________________  Date of Birth: ___________________  

  

My child(ren) qualified for (check one):  

  

_____ Free school lunch program    _____ Reduced school lunch program  

  


