COLFAX-MINGO YOUTH SOCCER CLUB
FINANCIAL ASSISTANCE APPLICATION

Deadline for Submission –June 30 Fall Season & Jan 30 Spring Season

Players Name: ________________________________________________ Birth Date: ________   M  /  F
Players Name: ________________________________________________ Birth Date: ________   M  /  F
Players Name: ________________________________________________ Birth Date: ________   M  /  F
Players Name: ________________________________________________ Birth Date: ________   M  /  F
Players Name: ________________________________________________ Birth Date: ________   M  /  F
Players Name: ________________________________________________ Birth Date: ________   M  /  F

Address: _____________________________________________________ Gender: _____________________
City: ____________________________ __________________ State: _________ Zip Code: ______________
Home Phone: _____________________________ Family email: ____________________________________
Name(s) of parent(s) or guardian(s) at above address: ______________________________________________

How much is your total soccer registration for this season? __________________________________________

I am applying for:  (circle one)	100%	75%	50%	25%	Assistance

I am applying for:  (circle one)	Deferred Payment Plan* 	or	Work Program *

For Deferred Payment Plan:  I will pay $___________________________ per ___________________.

For Work Program:  I will _____________________________________________________________.

IF PAYMENT ARRANGEMENTS ARE NOT MADE BY June 30 Fall Season or Jan 30 Spring Season, 
YOUR CHILD WILL BE REMOVED FROM THE TEAM.

How many adults ________ children _________ are supported by your household income?

COMPLETE ONE OF THE FOLLOWING:

1)  Check assistance the player's family receives (check all that applies):

	Check here
	Program
	Check here
	Program
	Check here
	Amount

	
	Subsidized Housing
	
	Free school lunch
	
	Medical assistance

	
	Food stamps
	
	Reduced school lunch
	
	Other __________



-OR-

2) Complete the following Statement regarding financial need:

Statement of extraordinary circumstances that make it difficult to pay the registration fees:________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

"All statements in this application are true to the best of my knowledge. By signing this application, I agree to donate work time above and beyond that required of the entire membership back to Colfax-Mingo Youth Soccer Club should all of my financial needs not be met."

___________________________________________      _______________________________________________
Printed Name of Applicant			     Signature of Applicant

Today's date: _____/________/________

