[bookmark: _GoBack]North Haven Soccer Club
FINANCIAL ASSISTANCE APPLICATION

Season & Year of Application _____________________ # years family has participated in NHSC ________
Name of Player _______________________________    Player date of birth _______________________
Address _____________________________________ Phone ___________________________________
Email _______________________________________  Cell Phone _______________________________
Parent’s/Guardian’s Name (s) ____________________________________________________________
Siblings Who Play for NHSC ______________________________________________________________
List past/current volunteering activity in NHSC _______________________________________________
_____________________________________________________________________________________

1. Reason for application (indicate the nature of the unforeseen circumstances):


2. Is your child playing on any other teams (any sport) during the season? List the teams below.


3. What can you afford to pay?

The NHSC Board of Directors must approve financial assistance applications.  Please understand there are limited funds available each season.  Having received financial assistance in the past is not a guarantee you will receive assistance for this season.  The Board accepts applications confidentially and in good faith.  An application may be rejected if it becomes apparent that there is not genuine need for financial support.
NHSC is run by volunteers, both on the soccer fields and behind the scenes.  Please do what you can to volunteer and serve in the variety of roles that must be performed in order for NHSC to fulfill its mission to North Haven 's children and families. 
I have answered all of the previous questions truthfully and I am requesting financial assistance in good faith.  I understand that the NHSC Board must approve all applications.   I fully intend to volunteer for NHSC as needed and to participate in any team and/or club fund-raisers.
Signature of Parent/Guardian ____________________________________________________
Applications should be sent to NHSC c/o 78 Summer Lane, North Haven CT 06473
Thank you for applying for NHSC financial assistance.  NHSC is a non-profit organization.  It is due to the generosity of all club participants and donors that we are able to respond to financial assistance applications.  You will be contacted in writing regarding your application.
Board of Directors Approval:  Amount Approved: $____________________
