
 
   

Sports Performance Camp 2026  

Scholarship Applica-on Form  
  

Athlete Informa.on:  
  
Name: ___________________________      School: ________________________________  
  
Current Grade: ____________________      Sport (at camp): ________________________  
  
Experience in their sport: ____________________________________________________________________  
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
  
Goals in their sport: _________________________________________________________________________  
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
  
Scholarship Request Informa.on:  
  
Which level of scholarship are you reques@ng?*  Quarter | $170        Half | $335        Full | $575  
  
*We ask that you submit your request strictly from a place of need. FCA understands that finances can be 
@ght and we are blessed to provide for most individual requests. We will review each applica@on and ensure 
the funding is in place to provide for everyone in need. All athletes, regardless of scholarship level, will be 
asked to cover a minimum of the $100 camp deposit. 
  
Please explain your need, and why you are reques@ng a scholarship: _________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
  
Parent/Guardian Name:__________________________        Signature:________________________________  
  
Date of Request:____________  
    
Please fill our and return to your local FCA Staff member. We will promptly review your request and get an 
answer back to you as quickly as possible!   


