
 Broomfield Soccer Club 
 Financial Aid Application – 2025/2026 

 As Broomfield Soccer Club wants every child to have the opportunity to play 
 soccer, need based financial aid is available to BSC members.  A  $100 

 application fee  must be included with the application.  This fee will go towards your registration 
 fees. If you paid the $350 deposit online, you will not need to pay the $100 deposit. (Recreational 
 players are not required to pay the $100 application fee).  Financial Aid for the 2025/2026 season 
 will be considered and granted based on the following criteria: 

 ●  Availability of funds 
 ●  Income of $50,000 or less OR remarkable extraordinary circumstances 
 ●  Recent Unemployment – documentation is required 
 ●  Parent(s) and child applicants in good standing with BSC 
 ●  All past fees have been paid 
 ●  Applicant is registered for current season 

 Please submit the following as part of your aid application: 

 ●  Completed 2025/2026 Financial Aid Application Form 
 ●  Copy of 2024 income tax statement filed by parent(s) of child applicant 
 ●  Copy of parents’ past two pay stubs 
 ●  Copies of any public assistance such as Health First CO, SNAP, WIC, etc. 
 ●  Letter of explanation of any extraordinary personal circumstances 
 ●  Competitive players only:  $100  application fee (will be applied to your fees). 

 Only complete applications will be considered.  All  forms must be filled out and all 
 documentation must be provided.  If all requested information is not provided, potential 
 aid will be limited. 

 Application forms and documentation submitted will be kept confidential.  The Financial Aid 
 Committee will keep all documentation so please provide copies and keep your originals. 
 Applications will only be considered if there are still funds available. 

 Financial Aid recipients may be required to provide up to 15 hours of their time at BSC events 
 over the course of the season.  Financial Aid recipients are expected to attend all practices, 
 games and team activities.  Failure to pay your balance on schedule, attend team activities, 
 refusal to volunteer and behavior problems may all result in the financial aid being rescinded and 
 full payment being required.  If at any time during the seasonal year you request a release from 
 the club and it is approved, you will be required to pay back all financial aid before the release is 
 granted.  If a uniform is part of your financial award, you will be required to return it to BSC when 
 you leave the club. 

 Please send your completed financial aid application form, required documents and $100 check 
 to: 

 Broomfield Soccer Club 
 2150 W 6  th  Avenue, Suite F 
 Broomfield, CO  80020 

 A secure, black drop box is also available next to the club’s front door for deliveries outside of 
 business hours. 



 BROOMFIELD SOCCER CLUB 2025/2026 FINANCIAL AID APPLICATION 

 Child’s Name_________________________________   Date of Birth______________________ 

 Street Address_______________________________City_________________Zip____________ 

 2025/26 Team:  ________________________________________________________________ 

 Parent / Guardian Name _________________________________________________________ 

 Parent / Guardian Phone Number __________________________________________________ 

 Parent / Guardian Email address ___________________________________________________ 

 Primary Employer ______________________ Employer PH # ___________________________ 

 Date of Request _____________________________ 

 List all adults in your household (use back of page if needed) 

 Name ____________________________Total Annual Income ___________________________ 

 Name ____________________________Total Annual Income ___________________________ 

 List all names and birth dates of other children living in the household  (use back of page if needed) 

 Name ________________________________________ Date of Birth _____________________ 

 Name ________________________________________ Date of Birth _____________________ 

 Name ________________________________________ Date of Birth _____________________ 

 Name ________________________________________ Date of Birth _____________________ 

 I have read and understand all requirements for applying for financial aid.  I certify that all 
 information provided on this form is true and accurate.  Deliberate misrepresentation will result in 
 termination of financial assistance.  I understand and agree to abide by BSC terms and 
 conditions. 

 Name ________________________________Signature ________________________________ 

 BSC Committee use only 

 Date Application Received ___________________ Received by _________________________ 

 Application Complete or Incomplete   Missing Information _______________________________ 

 Date Reviewed by Committee __________________ Approved or Denied 

 Amount of Financial Aid __________________ Date applicant notified _____________________ 


