FISHERS SoccCER CLUB

Fall applications must be received by 1 July
Spring applications must be received by 1 December
All applications must be submitted with a check for 50% of the FSC registration fee

Date of Application:

Has applicant applied for financial assistance in the past?

Does applicant currently play for FSC? (Circle one) Travel Rec

If current FSC travel player, Team Manager’s Name:
Team Manager’s Email:
Team Manager’s Phone:

Applicant Name:
Applicant Parent(s)/Guardian(s):
Applicant Address:

Signature:
Signature acknowledges acceptance of financial assistance requirements
if approved by FSC Board of Directors.
Return this completed form to: Fishers Soccer Club

PO Box 129
Fishers, IN 46038

Financial Assistance Acknowledgement of Policy

I certify that all information provided by me in this request for financial assistance is true and accurate, and that FSC may request
additional clarifying information during the application evaluation process. (initial)

I understand that applying for financial assistance is not a guarantee of approval. (initial)

In accordance with Fishers Soccer Club policy, | understand that, if approved, FSC will provide financial assistance for no more
that 50% of the registration fees. (initial)

I understand that, if my request is approved, the remaining 50% of registration fees, along with any additional team training fees
and uniform fees are my responsibility and must be paid in accordance with the FSC Registration Policy. (initial)

I understand that if approved for financial assistance, | will be required to volunteer time and/or services to FSC that are in
addition to the normal parent/guardian volunteering requirements. (initial)

I understand that if my application for financial assistance is not approved, | will be responsible for the remainder of the
registration fees, and those fees will be payable when | am formally notified. (initial)

www.fisherssc.org
P.O. Box 129 Fishers, IN 46038




FISHERS SoccCER CLUB

Confidentiality

All information contained in this request for financial assistance is for the sole purpose of assisting the FSC Board of Directors in
making fair and accurate decisions regarding financial assistance. FSC has established a financial assistance budget and will
approve requests based on the need of the applicants. These requests are strictly confidential and will not be shared with anyone
that is not directly involved with the financial assistance request/review/approval process.

Description of Financial Aid Request
(Describe in as much detail as possible the reason for financial aid request)

www.fisherssc.org
P.O. Box 129 Fishers, IN 46038




