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  FINANCIAL AID REQUEST 
Instructions 

 
Please complete all sections of the form.  If a question is not relevant please write N/A.   If you 
need additional space, please use the “Additional Information” section on page 3. 

Please attach a letter describing the circumstances surrounding your request.  Any information 
which can assist the Financial Aid Committee with this process should be included.  Also, please 
indicate what you consider to be your strongest skill set, where you might be able to assist the 
club by volunteering, and any limitations you may have with scheduling and/or fulfilling your 
obligations to help with events. 

In addition to completing the form below, you may be asked to submit a full copy of your 2010 
taxes return, W-2’s/1099’s, current paycheck stub and a signed and dated 4506-t authorization. 

If you have any questions/concerns regarding this process please email our registrar with 
specific questions and she will forward this along to the appropriate individual to provide 
assistance. 

FAMILY INFORMATION: 

Parent Name(s)            

 Player Name(s)             

Address             

Rent  Own   Monthly Payment  $       

Number of People in Household:   Adults   Children   

INCOME INFORMATION: 

Total Gross household Annual Income, includes annual Salary, Bonus, Commission, Child 
Support, Social Security, Alimony etc   $       

Do you receive other assistance such as WIC, Food Stamps, Financial Aid for Colleges/Private 
School? If so please detail:            
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INCOME AVAILABLE: 

Please indicate the amount you can pay annually for: 

Club Registration Dues:  $     

Uniform:     $     

Team dues for coaching/training:  $     

ADDITIONAL INFORMATION: 

              

              

              

              

              

              

The information contained herein is true and correct to the best of my knowledge.  By signing 
below I am authorizing Maitland Soccer Club, Inc, a Not-For-Profit 501(c)(3) to verify my 
employment, financial information and tax returns for the sole purpose of determining 
eligibility for financial assistance for our child/children to participate in Maitland Soccer Club.  I 
understand that Maitland Soccer Club maintains a privacy policy and none of our personal 
information will be shared with any outside party. 

Parent/Guardian 1:     Parent/Guardian 2:  

              
Printed Name      Printed Name 
 
              
Signed Name      Signed Name 
 
              
Date       Date 
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