
Sammamish Lacrosse Club Scholarship Application 

 

Sammamish Lacrosse Club, LLC (“Club”) provides a limited number of scholarships each 

season based on player need and current Club financial status. Scholarships are issued by 

the forgiveness (in whole or part) of Club registration fees.  Scholarships are granted at the 

sole discretion of the Club’s Board of Directors at the beginning of each season and are 

confidential. 
 

To apply for a scholarship complete the following application and submit it to the Club 

Treasurer at sammamishlax@hotmail.com.  Each application will be reviewed and 

applicants will be notified with the terms of any scholarship granted.  The Club’s Board 

reserves the right to deny an application for any reason. 
 

-------------------------------- Sammamish Lacrosse Club Scholarship Application ------------------- 
 

Player’s Name: ________________________________________________  

 

Grade: ________________ 

 

Parent’s Name(s): 

_____________________________________________________________________ 

 

Phone: ___________________________ 

Email:_____________________________________________ 

 

Student currently qualifies for free or reduced school lunch ___ YES ___ NO 

 

Items not covered by scholarship:  

 

 $35 - US Lacrosse membership – paid directly to US Lacrosse. 

 Any conditioning, tournament and uniform expenses 
 

I/we are requesting (select one): 

 

___ Full scholarship for player registration fees in the amount of $___ for the _______ season. 

___ Partial scholarship for player registration fees in the amount of $____ for the _____ season.  

 

Explain circumstance for need as completely as possible: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

mailto:sammamishlax@hotmail.com


The Club asks that those requesting scholarships participate in volunteer and fundraising 

opportunities as they become available.   
 

 
 

_________________________________________ 

Parent’s Signature  

Date:___________________________ 
 

--------------------------------- Sammamish Lacrosse Club Scholarship Award ------------------------

- 
To be completed by SLC President with 1 copy sent to scholarship recipient and 1 copy kept with Club records. 
 

Grant Recipient: ______________________________________________  

 

Season: _______________ 

 

Amount Granted: ____________________________________ 

 

Terms (if any):___________________________________________________________ 

 

___________________________________________________  
Club President’s Signature  

Date:____________________ 

 

 

 


