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Application for Sports Fee Assistance 
Sponsored by the Vandenberg Spouses’ Club (VSC) 

Please fill out completely. Incomplete applications will be ineligible for assistance.  The 
purpose of this assistance is to support our military children who may not otherwise have 
the opportunity to play due to family budget constraints. 

Date: ____________ SPORT:    ¨  Soccer    ¨   Basketball    ¨   Baseball    ¨   Track 

Name of Sponsor: _______________________________ Rank / Grade: ________ Years in Service:_____ Deployed: ____ 

Name of Spouse (if applicable): ________________________________________________________________________ 

Street Address: __________________________________ City: _______________________ Zip Code: _____________ 

Home Phone: ___________________ Cell Phone: ___________________ Work Phone: ___________________ 

Notifications of scholarship qualification will be sent via email. Please provide a regularly checked address and print clearly. 

EMAIL ADDRESS: _____________________________________________________________¨   opt in to VSC email list 

Name of Child Age VAFB Youth Programs 
Membership Card # 

Card Expiration 
Date 

Scholarship 
Amount 

$ 

“I acknowledge the above information to be true and accurate to the best of my knowledge.” 

Signature____________________________________________________________ Date_______________________ 

IMPORTANT NOTE:  PLEASE READ CAREFULLY 
1. Due to increased utilization of sports scholarships, VSC must limit the number of scholarships per sport, per year.
2. A child can only receive ONE scholarship per year (not per sport).
3. Priority will be given to NEW applicants, and then in rank order as follows E1-E4, E5-E6/O1-O3, E7-E9/O4+
4. Repeat applicants from previous years will also be prioritized by rank order.
5. Applications must be complete or will be invalid.
6. Please list only the children playing the sport for which assistance is requested.
7. Assistance will be provided either at the VAFB Youth Center member or non-member rate, depending on your

child’s membership status. Youth Center membership status does not affect applicant qualification.
8. Enrolling in before or after school care at the Youth Center does not constitute Youth Center Membership.
9. By submitting this application you are granting permission to the VSC Youth Sports Scholarship Program to contact

you via email.
10. If above information is found to be inaccurate, applicant’s family will no longer be eligible for VSC Charitable Funds.
11. Assistance will only be awarded to active duty or retired military family members.
12. Applications must be submitted through the VAFB Youth Center.
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