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TUFC Financial Assistance Application 2010-2011
It is the policy of TUFC to provide soccer opportunities for all youth regardless of ability to pay to the extent scholarship funds are available. You must complete this form and show proof of household income to be considered for financial assistance. Maximum scholarship amount will be $950 and will be used for the player fees assessed by the Club.   Return in sealed envelope, marked PERSONAL and CONFIDENTIAL to:  

TUFC 

C/O Scholarship 

P.O. Box 15229  

Tallahassee, FL 32317-5229

Information in the application will only be used in determining eligible candidates for financial assistance or multi family discounts and will not be released to any other organization or individual.

Please check the appropriate financial request:
_____ Financial Aid

_____ Multiple Players in Family (Min 3}

-----------------------------------------------------------------------------------------------------------

Player Information

Player’s Name ______________________________ 
DOB_______________
Player’s Name ______________________________
DOB _______________
Player’s Name ______________________________
DOB _______________

Player’s Name ______________________________
DOB _______________



        


Parent Information

Parent’s Name ______________________________
Marital Status       Married            Divorced          Widowed       Separated

Address ________________________________________________________________

Telephone (H) ___________________ (W) _________________ (cell) ______________

Number of Dependent Children ____________

------------------------------------------------------------------------------------------------------------

Employment Information 

Are you currently employed? ___________  Spouse employed? ___________________

Employer ___________________________ Employer Name ______________________

Address_____________________________ Address ____________________________

Position ____________________________  Position ____________________________

Time at Company ____________________  Time at Company ____________________

------------------------------------------------------------------------------------------------------------

Financial Data 
Monthly Gross Income $ _______________

Spouse’s Income $ _______________

Child Support $ _______________

Other $ _______________ source ________

Total $ _______________

Do you qualify for the school district’s free lunch program? _______________________

List unusual financial obligation:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check the following job(s) you are willing to do to support the club:
___  Team Treasurer

___  Team Manager

___  Fund Raising

___  Board Committee

___  Tournament Worker

___  Kick Off Event

___  Banquet Ticket Sales

I   understand that playing on a TUFC team will be a significant commitment on my part and on my child’s part.  By submitting this Financial Assistance Application, I agree that my player(s) will regularly attend team practices, games, and tournaments.  I further agree to volunteer time to help support the club as indicated above.

I am aware that TUFC’s 2010-11 season runs from August 1, 2010 through June 1, 2011.  If my child(ren) leaves the club prior to the end of the 2010-11 season, I agree to immediately repay TUFC the full amount of any scholarship monies that I may receive through the club as a result of submitting this Financial Assistance Application.  I further understand that my child will not be released from TUFC's club membership list submitted to US Club Soccer and/or Florida Youth Soccer Association until full reimbursement has been made.
Parent’s Signature _________________________________ Date __________________

