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Financial Assistance Application 

www.tufc.org 

 
Player Name: _________________________________________________________________________  

Player Address: _______________________________________________________________________  

City:______________________________State:____________________Zip:_______________________  

Parents Address: ______________________________________________________________________  

(If different from player)  

City:______________________________State:____________________Zip:_______________________ 

Home Tel #: __________________ Work Tel #: __________________ Cell #: _____________________  

Email 1: _________________________________ Email 2: ____________________________________  

Playing Level?        ����   Academy       ����   Select (U13-U19)           

Team: ________________  

Is this your first season with the TUFC?     ����  Yes      ����   No           Age Level: _________________  

Family Information: # of Adults ______ # of Children ______ (Under 18 or 21 if a full-time student)  
 

Dependant Name Relationship DOB Gender School Sports/Club 

      

      

      

      

      

 

Applying for:  

����   Financial Assistance (May Include Club Dues and Uniform Cost)  

I can volunteer in the following capacities:  

����   Referee     (����  Player    ����  Parent     ����   Both)  

����    Administrative Support                 ����   Field Marshall            ����   Field Marking/Maintenance  

����   Coaching Aid (players only)          ����   Concessions                ����   Other (Please specify below)  

________________________________________________________________________________________

________________________________________________________________________________________ 
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Financial Assistance Application 

www.tufc.org 
 

REQUIRED INFORMATION FOR APPLICANT AND SPOUSE 

ANNUAL GROSS    Applicant  Spouse  

Salary/Wages  $  $  

Child Support  $  $  

Alimony  $  $  

State/Fed Aid  $  $  

Food Stamps  $  $  

School Loans/Grants  $  $  

Other Income  $  $  

Total Income  $  $  

STATEMENT OF NEED / REQUEST (Please provide any addition information you feel the committee should take into account when 

considering your application for financial aid, i.e., change in employment, change in marital status, substantial medical expenses, or 

other extenuating circumstances.)  

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________________ 

REQUIRED DOCUMENTATION (Information must be current) 

Please submit your completed application along with proof of income, including:  

♦A copy of the front page of your most recent Federal Income Tax return form 1040 (showing Adjusted 

Gross Income only) or IRS Proof of Non-filing.  

♦To substantiate a change in employment status, additionally include your two most recent pay check 

stubs, unemployment check stubs, disability statement, or Social Security statement, or a letter 

from your employer on company letterhead stating your current pay rate.  

♦Government assistance verification (food stamps, foster care assistance, etc.)  

♦Other assistance verification (child support, alimony, student loans and/or grants  

♦For Child Care & Camp applications, a letter of denial from SRS is required.  
 

PLEASE NOTE: YOUR APPLICATION FOR FINANCIAL AID IS NOT COMPLETE WITHOUT THIS INFORMATION 

AND WILL NOT BE CONSIDERED.  
 

I certify and affirm the above information is true and complete to the best of my knowledge. I agree to 

inform TUFC of any change in my income, family size, or ability to pay. I understand incomplete information 

could jeopardize eligibility for financial assistance. I have read the Program Description and understand 

there is no guarantee of fee assistance. I understand TUFC, its officers, directors, commissioners, 

coordinators, premier, select, academy coaches, and volunteers make no promise or assurances of financial 

aid. I understand the award amount is subject to funds available and the family’s ability to pay and is NOT 

based on playing ability.                   

  

Signed: ______________________________________________ Date: _______/_______/__________ 

 

DO NOT WRIT IN THIS SPACE  for TUFC Board Use Only 

                 Request Approved_____________________                                           Request Denied______________________ 

               Amount Requested $____________________                                           Amount Approved $__________________ 

               TUFC Authorization______________________                                          Date_____________________ 
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Financial Assistance Program 

www.tufc.org 

Tallahassee United Futbol Club is a premier non-profit soccer organization that is pleased to offer a financial 

assistance program for soccer athletes who are in need of financial assistance in order to play soccer. This program is 

available to all youth, and a formal evaluation process will be initiated once the parents or guardians of the player 

complete and submit an application and supporting documentation. The amount of assistance is limited each year, 

and based on availability on a first-come, first-served basis. The Financial Assistance committee may have to make 

qualifying adjustments based on the availability of funds. Following this review, the applicant will be notified 

regarding their eligibility. Financial Assistance is granted based on financial need only, and is not based on playing 

ability. Tallahassee United Futbol Club Financial Assistance may cover club dues and uniform cost. 

All Financial Assistance requests are strictly confidential. Information is for the sole purposes of helping the TUFC 

Financial Assistance Committee determine financial assistance eligibility, and will not be shared with anyone except 

the TUFC Board of Directors and the Club Registrar. In addition to the Financial Assistance Application, please submit 

a photocopy of the front page of the parent or guardian's most recent paycheck stub, and any additional money 

parent or guardian is receiving for care of child requesting aid. Please remember to white out any social security 

numbers. Please return the completed application and supporting documentation to you current coach or mail to: 

 

TUFC 

C/O Financial Assistance Committee 

P.O Box 15229 

Tallahassee, FL, 32317 

 

Expectations: 

1) Families receiving financial assistance are required to volunteer 10 hours for the club. The player or player's 

parent(s)/guardian will work in the club at some level as a trade-off for receiving Financial Assistance.  Volunteer 

hours will be logged. Unusual circumstances will be evaluated on an individual basis, and exemptions granted based 

on Financial Assistance/Scholarship Committee approval. It is our intention for every child who wants to play soccer 

to be able to play, and at the same time secure the continued financial resources to do so. 

2) Players receiving financial assistance are required to complete the entire year with their respective team. Failure 

to complete the year will result in repayment of financial assistance, denial of future financial assistance and/or 

denial of player release from club. 

Types of Financial Assistance: 

Financial Assistance — Financial Assistance covers club dues, registration fees and uniform expense. Assistance may 

range from 25% to 100% of the fees/dues based on need-based eligibility and available financial aid funds. 

 

Please note that Financial Assistance provided by the club does NOT cover Registration, travel expenses, additional 

team requested team training other than scheduled, or other expenses that may be incurred playing soccer. Each 

player is responsible for their share of team expenses and their own travel expenses. Contact your team manager for 

an estimate of these expenses 

 

 

                                                                                     


