
  

 

Mississippi Rush Madison Division 

Scholarship Application | 2026-2027 Seasonal Year 

PO Box 1214 • Madison MS 39130 

Application Information 
Mississippi Rush is pleased to offer scholarship assistance for players and families demonstrating financial 
need. Scholarship funds are limited and awarded based on review of the completed application and 
supporting financial documentation. 

Division Eligibility: 
This application is for players on Madison-based teams (U9-U12), U13 Boys and Girls teams and U14 Girls 
Elite team. 
Player & Family Information 
Player Name: _______________________________________________Gender:_____________________________________________ 

Date of Birth: ______________________________________________________________________________________________________ 

Team: _______________________________________________________Coach Name_________________________________________ 

Father/Guardian Name: _________________________________________________________________________________________ 

Father/Guardian Phone Number: ________________________Father/Guardian Email:________________________ 

Father/Guardian Address: ______________________________________________________________________________________ 

Mother/Guardian Name: ____________________________________________________________ 

Mother/Guardian Phone Number: ______________________ Mother/Guardian: Email:______________________ 

Mother/Guardian Address: _____________________________________________________________________________________ 

Other Children Playing with Mississippi Rush or Mississippi Rush United Competitive 

Child 1 Name: _____________________   Team: _____________________   Gender: ____________ 

Child 2 Name: _____________________   Team: _____________________   Gender: ____________ 

Financial Assistance Request 

Requested Scholarship Amount (up to $950 per child can be considered:___________________________ 

Mother/Guardian Annual Income: _________________________________________________________________________ 

Father/Guardian Annual Income: __________________________________________________________________________ 

Other Household Income: ____________________________________________________________ 



Please attach supporting documentation for all household income. Applications 
submitted without proper documentation may not be considered. 

Reason for Requesting Financial Assistance: 
 
___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Volunteer Commitment 

Families receiving scholarship assistance may be asked to contribute volunteer labor hours to support 
Mississippi Rush events and field maintenance. 

☐ Tournaments 

☐ Field / Equipment Maintenance 

☐ Other Volunteer Opportunities 

Signature & Submission 

Parent/Guardian Signature: _____________________________________________________________________________  

Parent/Guardian Printed Name: _________________________________________________________________________  

Date: _________________________________________________________________________________________________________ 

Applications must be postmarked by July 20 each seasonal year. 

Send Completed Applications To: 
PO Box 1214 • Madison MS 39130 

Or email to michelet@mississippirush.com 

CONFIDENTIAL – FOR REVIEW BY COMMITTEE MEMBERS ONLY 
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