
 

SKYLINE SOCCER FINANCIAL AID 
 

 

 

Skyline Soccer Club believes everyone should have a fair chance to play the game of soccer. However, there is 
a limited amount of financial aid each year. Financial Aid is dependent on the amount of requests the club 
receives and the total funds available. Most financial aid is between 10%-30% and based on financial needs’.  

Must complete all of the information below.  

Player Name : _____________________________________________________________________ 

Player Date of Birth: ______________________________ Family Email: ______________________________ 

Parent / Guardian 1: _______________________________Phone Number: _____________________________ 

Email:__________________________________________Monthly Income: ____________________________  

Parent Guardian 2: ________________________________Phone Number: _____________________________ 

Email:__________________________________________Monthly Income:____________________________ 

How many household family members:________________How many players at Skyline:__________________ 

Parents: { } Married   { } Separated   { } Divorced   { } Widowed   { } Single 

 

Documents Required, please attach one of the following:  

●​ First page of your most current 1099 tax filings. (Okay to cross off your social security number)  
●​ A copy of your household’s last two pay stubs 

Are you interested in an individual payment plan?  { } Yes { } No  
 
This form MUST be submitted prior to the start of the season and must be filled out in its entirety.  
Submitting this form does not constitute registration. You MUST also complete the online registration process.  
 
Fees not covered by financial aid are the responsibility of the recipient, including but not limited to tournaments, camps, 
clinics and uniforms.  
Financial aid form for each player, each season and are not guaranteed to receive funding.  
 
Returning Players- Your fees from the previous year/season must be paid in full in order to be granted Financial Aid.  
 
If you’re needing more than 30% aid, please explain your financial hardship and emailed to Info@skylinesoccer.org 

 

Parent Signature: ______________________________________ Date: ________________________________ 

mailto:Info@skylinesoccer.org

