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Mission Valley United Soccer Scholarship 

The Mission Valley United Soccer Scholarship Program, established in 2008 aims to recognize 

superior soccer achievement and leadership. We will provide talented soccer players with 

generous financial awards each year. This is a competitive opportunity and is available to players 

making the ODP teams 

Subject to the availability of funds, Mission Valley United shall offer the following scholarship.  

The Mission Valley United Scholarship Program offers:  

 $1,000 per full season for being chosen to play on the Region ODP team 

 $500 per full season for being chosen to play on the State ODP team 

 $250 per full season for being chosen to play on the District ODP team  

Mission Valley United - Player Soccer Scholarship Application 

 

 

Player’s name: ___________________________ Birth date: _____________________________ 

 

Player gender and age group: ______________________________________________________ 

 

Amount of scholarship requested: $____________ (see limits above) 

 

Program covered (circle one):    District  State  Region 

 

Team name: ___________________________________________________________________ 

 

Team manager’s name/email: _____________________________________________________ 

 

Parents’ names: ________________________________________________________________ 

 

Home address: _________________________________________________________________ 

 

Email address: _______________________  Phone: ___________________________________ 

 

I understand that Mission Valley United registration fees must be paid in full on a timely basis 

for my son/daughter to be eligible to play on a Mission Valley United team.  I confirm that the 

information provided herein is true and correct.  And I understand the Mission Valley United 

Scholarship Program may request additional information in consideration of this application. 

 

Agreed to by parent (sign): _______________________________________________________ 

 

Name (print): ________________________________  Date: ____________________________ 
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