
THE SANTA FE SOCCER CLUB FINANCIAL ASSISTANCE REQUEST FORM

1. Financial assistance requests will be accepted by a designated date prior to registration closing. REFER
TO THE REGISTRATION PAGE ON SF WEBSITE FOR DUE DATE. You will be notified at least 1 week prior to
the close of registration if you receive assistance.  Any balance MUST be paid by registration end date in
order to be rostered on a team.

2. Form must be completed in its entirety to be considered for assistance.
3. SFSC gives 25%-100% financial assistance for registration fees only, based on need.
4. Receipt of financial assistance in the past is no guarantee of assistance in future seasons.
5. Any player registering for a team that charges additional training fees is not eligible for assistance.
6. Financial assistance does not cover travel costs associated with games and/or tournaments.

Player’s Name Date of Birth Team (if known)

Parent/Guardian

Mailing Address City State Zip

Email Address Phone Number Cell Number

Please state why you are requesting financial assistance: (use back of form if additional space is needed).
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Recipients of financial assistance require a commitment on the part of both the parent(s) and the player to
give back to the Club. Volunteer opportunities may include:
painting goals; spreading dirt; picking up trash; fixing nets on practice goals; repairing benches; trimming grass
around goals

If you have a special skill or a business and would like to propose another volunteer option, please write it
here:

The undersigned, as parent/guardian of the above-named player, hereby agrees and asserts as follows:

I understand that I am committing myself and the above-named player to volunteer as potential projects arise.
I understand that failure to comply with the requirements of this application will make me responsible for returning all
funds to Santa Fe Soccer Club for above named player.

Parent/Guardian Signature Relationship to Player Date

Submit form by mail or email:
Santa Fe Soccer Club

3636 South Alameda, B-142
Corpus Christi, TX  78411-1737

SantaFeYSC@Gmail.com

FOR CLUB USE ONLY
_____ APPROVED

Financial assistance amount awarded $____________
Family/Player responsibility $____________

_____ DENIED

Reason: _____________________________________________________________________________________

__________________________________________________________________________________________
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