
 

 

SWAGNEW Game Breakers Football Camp 
Scholarship Application 

  
SWAGNEW offers scholarships to attend camp for families that do not have the means to send 
an athlete to the camp, including many that have been affected by current financial times. To 
qualify for a scholarship, a parent or guardian must complete the form below, and the athletes 
are asked to write an essay based on our motto. 
 
The length of an essay is based upon the grade of the athlete. Athletes in 5th and 6th grade must 
submit one paragraph.  Athletes in 7th and 8th grade must submit two paragraphs.  
 
The SWAGNEW motto is: “Being a game breaker is not just about what you do on the field, it 
also about how you live and think off the field.” 
    
Parents or guardians please complete the form below and return with your ahtlete’s essay to: 
SWAGNEW, 3501 Lake Eastbrook Blvd SE, Suite #258, Grand Rapids, MI 49546;  you may 
transmit via fax to: (616) 800-219-5205; or return via email to vsagnew23@comcast.net 
 
Athlete’s Name: ________________________________________________________  
DOB: _______________          Age: _____     Grade: ___________________________ 
Address: ______________________________________________________________ 
City_______________________________ State_____________ Zip_______________  
Contact Phone: ______________________Alternate Phone: _____________________ 
School: _______________________________________________________________ 
Email: ________________________________________________________________  
How you heard about SWAGNEW Game Breakers Camp _______________________  
 
 
Parent/Guardian Information:  
Father: _______________________________________ Phone: _________________ 
Employer: _____________________________________ Phone: _________________  
Mother: _______________________________________ Phone: _________________  
Employer: _____________________________________ Phone: _________________  
 
# Adults in Household: ___________ # Children in Household: ____________  
Mother’s Annual Income: $___________________  
Father’s Annual Income: $___________________  
Child Support: $___________________  
Government Assistance: $___________________  
Other: $__________________  
Total Annual Income*: $____________________  
 
______________________________________________________________________ 
Parent/Guardian Signature                                                                                                       
Date  

* Please note, if you believe you may not qualify based on income alone, please add a note to 
us briefly explaining any extenuating circumstances. 

Are you able to provide a W-2 

as proof of income? _______ 

mailto:vsagnew23@comcast.net

