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White Plains Youth Soccer

Financial Assistance Application

PART A

Team:   _________________________________________________________

Age Group: _____________          Division: ___________________________

                                       (i.e. BU13)  

Season: _________________________________

                                             (i.e. Spring 08)      

Coach’s Name:  _________________________________________________

Manager’s Name:  ________________________________________________

Trainer(s):  _____________________________________________________________     

Trainer fees: ________________________________

                               (Per player this season)

Please list below players on this team that you think a financial need and identify amount required to meet fee costs above. There is no need to list those seeking only a Reduced Registration Fee Waiver however they must complete and submit a Part B of this application:

 Player Name                                             Comments 

__________________________
______________________________________________________

__________________________
______________________________________________________

__________________________
______________________________________________________

__________________________
______________________________________________________

__________________________
______________________________________________________

__________________________
______________________________________________________

If additional space is need use the back of this sheet

Please note each of the above individuals must complete a Part B application and supply documentation to be eligible for assistance.

This page is to be completed by the Coach or Team Manager
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