
​

















 





​☐ Recreational Soccer

​☐ Travel Soccer

​Team or Age Group (if known): _______________________________________​

​Section 3: Financial Information​

​Number of household members: ________​

​Annual Household Income (before taxes): $__________________​

​Do you qualify for any of the following (check all that apply):​

​☐ Free or Reduced Lunch Program

​☐ SNAP (Food Stamps)

​☐ TANF (Temporary Assistance for Needy Families)

​☐ Medicaid

​☐ Other (please describe): ____________________________________

mailto:info@aysl.org


 Please describe any special financial circumstances: 

______________________________________________________________ 

______________________________________________________________ 

 Section 4: Assistance Request & Commitment 

 How much financial assistance are you requesting? (Estimate okay): $___________ 

 Are you able to commit to volunteer hours? ☐ Yes  ☐ No

 If yes, preferred area: ☐ Coaching  ☐ Events  ☐ Admin Help  ☐ Other: ___________

 Section 5: Signature & Documentation Checklist 

 Required documents to include: 

 ☐ Proof of income (tax return, W-2, or pay stub)

 ☐ Documentation of public assistance (if applicable)

 ☐ Letter explaining special circumstances (if applicable)

 I certify that the information provided is true and complete to the best of my knowledge. 

 Signature of Parent/Guardian: ___________________________  Date: ___________ 
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