
 
 

FISHERS SOCCER CLUB  
 
 

 
 
I acknowledge that I am aware that the Fishers Soccer Club Financial 
Assistance Policy was amended on June 25, 2009.  I have had the opportunity 
to read the amended policy, and I understand, and agree to, the terms of the 
policy as amended. 
 
 
 
______________________________  __________________ 
Name         Date 
 
_____________________________ 
Signature 
 
   


