
 

Financial Assistance Application 2017-2018 

 

It is the mission of First Kicks of Florida Foundation, Inc. (FKFF) to provide 
soccer opportunities for all youth regardless of ability to pay to the extent 
scholarship funds are available. You will be asked to complete a financial aid 
package which will be sent to you directly.  

 
Please complete the initial application.   
Return in sealed envelope, marked PERSONAL and CONFIDENTIAL to:   
 
First Kicks of Florida Foundation, Inc. 
1624 Metropolitan Circle, Unit A 
Tallahassee, FL 32308 
 
All requests for Financial Assistance must be made by July 5th.  
Application Packets will be emailed upon receipt and are due by July 15, 2017. 
----------------------------------------------------------------------------------------------------------- 
Player Information 
Player’s Name ______________________________DOB_______________ 
 
Player’s Name ______________________________ DOB _______________ 
 
Player’s Name ______________________________ DOB _______________ 
 
Player’s Name ______________________________ DOB _______________   
           
Parent Information 
Parent’s Name __________________________________________________________ 
 
Marital Status       Married            Divorced          Widowed       Separated 
 
Address ________________________________________________________________ 
 
Telephone (H) ___________________ (W) _________________ (cell) ______________ 
 
Email Address: ____________________________________________________________ 
 
Number of Dependent Children ____________ 
 

 


