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Dear Fury FC Parent/Guardian,
Fury FC (Powhatan Soccer Association) is a non-profit organization that strives to provide a quality soccer program to any youth who wishes to play. As part of our commitment to inclusivity and community engagement, we have established this Financial Assistance Program to ensure that financial constraints do not prevent any child from enjoying the benefits of playing soccer.
To apply for financial assistance, you will need to do the following:
1. Complete the enclosed application with current and accurate information.
2. Attach a copy of your last two paystubs, disability or unemployment checks. Proof of participation in the free or reduced lunch program through the school system will be accepted as well.
3. Secure all information with this application and email to president@furyfcrva.org
4. If you have extenuating situations that must be explained, please outline them in an email including cost of expenses (etc.) Example: medical bills, loss of employment, etc.
Applications will not be considered unless all requested documentation is submitted. Once you have received notification on the status of your request, you will be responsible for any monies owed based on the grant. A player will not be deemed eligible to participate until payment is made if money is owed. The Fury FC Assistance Program does not cover any uniform fees.
Please feel comfortable that all financial information received by this office is held in strictest confidence.
Once your application has been reviewed, you will be contacted as to the status of your application or to gather additional information.
Sincerely,
Charles M. Connolly
president@furyfcrva.org



Fury FC Financial Assistance Application
Please print all the information clearly. Attach additional sheets as necessary.
Part 1:
Player Name: ___________________________ Team & Age Group _______________________
Parent/Guardian Name ___________________________________________________________
Address: ________________________________________________________________________
Cell Phone: Work Phone: _________________________________________________________
Employer: _______________________________________________________________________
Email: __________________________________________________________________________
List full names and ages of all dependents in the household:
Full Name				 Date of Birth				 Gender
_________________________		_______________			________
_________________________		_______________			________
_________________________		_______________			________
_________________________		_______________			________
_________________________		_______________			________
_________________________		_______________			________
_________________________		_______________			________

Part 2: Must be completed by both parents.
Declaration of Income: _________________________________
Please include all steady forms of income you/your household receive(s) including current job, unemployment, 
retirement, social security, disability, child support and alimony.
Total MONTHLY income _________________________________
Part 3: Does not include uniform fees.
What dollar amount can you afford to pay for the 2026/27 season? $____________
Parent/Guardian 1: ______________________________			 Date: ________
Parent/Guardian 2: _____________________________			 Date: ________
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