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White Plains Youth Soccer

Financial Assistance Application

PART B

Player:

 Name  ____________________________________________Team __________________

Address  _____________________________________________________________

Parents/Guardians:

Name(s)  _____________________________________________________________


   _____________________________________________________________

Address  _____________________________________________________________

Phone(s) _____________________________________________________________

I am requesting Financial Assistance for the following: (check all that apply)

(Registration Fee Waiver (50% reduced rate)

( Training Fee (Please indicate fee amount) __________
Family Information:

Number of children in household  ______

Number of children playing soccer with WPYS  ______

Number of children playing soccer with another travel club  ______  Cost _________

Do any of these children attend college? YES ( NO ( How many?  ____________

Do any of these children attend private or parochial school?  YES ( NO ( How many?  _________

Total tuition costs per year ____________________________

Please submit documentation to verify the above costs

Do any of these children participate in the free or reduced school lunch program? YES ( NO (
If yes please attach certification letter of proof and skip to the Personal  Needs Statement 

Housing:

Own a home  (  Rent  (
Monthly housing Cost (rent/mortgage)  _________________________

Do you own any other properties?  YES ( NO (
CONFIDENTIAL


White Plain Youth Soccer

Financial Assistance Application
PART B

Income:

Please indicate annual family income below:

Less than $25,000  (                                      Between $25,000 and $50,000  (
Between $50,000 and $100,000  (                 Over $100,000  (
Personal Need Statement: (If more space is needed attach separate sheet)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Player Volunteer Commitment: (U12 and older)

I understand that acceptance of this financial award comes with the expectation that I will perform five (5) hours of volunteer service for the WPYS Club.

______________________________________ Player signature

Statement of Truth:

To the best of my knowledge the information in this application is accurate and true.

_______________________________________ Signature of Parent or Guardian

CONFIDENTIAL

Please mail completed application to: FINANCIAL ASSISTANCE PROGRAM C/O Alexander West


143 Walworth Ave.


White Plains, NY 10606


DO NOT RETURN TO COACHES








