Everton Florida / St. Pete Raiders Soccer Club

APPLICATION FOR FINANCIAL ASSISTANCE

Submit ONE form for each player.  Families requesting assistance for more than one player should submit an application for each player and one set of verification forms.  Applications MUST be received by August 25, 2009 to be considered. 
Requests can be delivered to the clubhouse, Mon thru Thursday between 6 & 8pm or

 Mailed to: Everton Florida/St. Pete Raiders PO Box 21432
St Petersburg, FL 33742

Name of Player: ____________________________________League Age:___________________________

Team and Coach: ________________________________________________________________________

Address:_______________________________________________________________________________



(street)




(city)


(state)         
(zip)

Parents Name: __________________________________________________________________________

Phone numbers: _________________________________________________________________________

 


(home)



(cell)



(work)

List financial aid the player and/or family currently receives from govt. or schools: MUST PROVIDE DOCUMENTATION

_______________________________________________________________________________________________________________________________________

Expected household income per year **must be provided:  $__________________

Number of family members living in household **must be provided: ______________

Explain any additional circumstances which would help the review committee in understanding the need for financial assistance including the duration or other anticipated hardships (attach a separate page if needed): ____________________________________________________________________________________________________________________________________________________________________________________

NOTE:  Scholarship recipients or their families will be required to volunteer a minimum of 5 hours in service to the club in exchange for credit for club fees and uniforms.  (Examples would be tournament help, weekly field maintenance, concession stand, etc).  Recipients will also be asked to sell additional Entertainment Books.  Falsification of any information provided herein is grounds for revocation of financial aid.

I certify that the above information is true and correct and that all family income is reported.  I have attached all documentation and I give permission to have my financial information verified by Everton FL/St. Pete Raiders in support of this application.

__________________________________________


___________________

Signature of parent/legal guardian





date   

