
FINANCIAL ASSISTANCE APPLICATION (please print clearly)

Name of Child:_______________________________ Grade_____ School ____________________________

Team You Child wishes to Join__________________________

PARENTS/GUARDIANS:
Parent / Guardian Name: __________________________________________________________________

Home Address:_______________________________________________________Apt.#__________

City:_____________________________________________ State:_______ Zip:______ County:______________

Home Phone: (____)______________Work Phone: (____)_______________________

Birth Date:_______________ 
Social Security Number:__________________________

Second Parent / Guardian Name:__________________________________________________________________

Address (if different from above):__________________________________________ Apt.#__________

	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	

	

	
	
	


City:_________________ ____________________________State:______ Zip:_______ County:___________

Relationship to Head-of-Household:_____________________________________________

Birth Date:____________________ Social Security Number:_________________________

List all others living at this address and relationship:____________________________________________________________________________

CURRENT EMPLOYMENT (Include any and all employment, for all household members)

	Employer’s Name 
	 Address 
	# of years Employed 
	Annual Salary

	 
	 
	 
	$

	 
	 
	 
	$

	 
	 
	 
	$

	 
	 
	 
	$


OTHER INCOME (before taxes) PER MONTH

Wages, salaries, tips: ___________  Unemployment comp: _____________ Social Security comp: ___________

Child support: ___________ Welfare ___________ State subsidized funding: _________ Alimony: ____________

Other: _________________________________________________________________________

**TOTAL YEARLY HOUSEHOLD INCOME: $_________________________________
(Total household income must be provided. PROOF OF ALL INCOME MUST BE PRESENTED TO BE CONSIDERED FOR AID. FAILURE TO PROVIDE PROOF SO WILL DELAY THE PROCESS.
 Please submit  a current payroll stub or letter from employer verifying salary for all household  income earners and last year’s Federal 1040 tax return for the family. (W-2 is not acceptable.)

Additional Information:

Please detail the reason requesting financial assistance: 

In completing this application and signing it, I certify that the information supplied herein is true, accurate, and complete to the best of my knowledge.
Applicant’s signature ___________________________________________________Date ________________

Revised March 24, 2009

