
AYSO Region 172 

Playership Request Form (PRF) 

The vision of AYSO is to provide world class youth soccer programs that enrich children’s lives. Region 172’s goal to meet 

that vision is to enable as many children and families as possible to experience that great game of youth soccer. Each 

year, the Regional Board establishes the participation fees based on foreseeable annual operating costs and sets aside a 

limited number of openings for those experiencing economic hardship to participate in the soccer program for a reduced 

fee. We ask that only those who need assistance request the reduced rate since our budget can support only a limited 

number of requests. 

Your request will be submitted to a review committee, and you will be notified shortly thereafter of their decision. To 

assist the committee in their deliberation, please provide information on current participation in any State Insurance, 

food stamp, reduced lunch, or other assistance programs. Assistance will not be considered without the necessary 

information provided. 

Approval of a PRF will permit the participate to pay a reduced fee instead of the full registration fee. We ask that a 

minimum payment of $50.00 be made if the PSR is approved.  Sibling discounts will not be given for those receiving 

assistance through AYSO Region 172. If you are able to pay more than the minimum, please note the amount per player 

you are able to pay. $_____________________ 

AYSO is an all-volunteer, non-profit organization. We encourage parents, family, and/or players to join our volunteer 

team. Please see website for info at: prescottsoccer.net 

Parent Name: __________________________________________________________________ 

Address:_______________________________________________________________________ 

Home Phone:________________________ Cell Phone:______________________ Email: _________________________ 

Player(s) Name: _______________________________________ DOB ________________________ 

  _______________________________________ DOB_________________________ 

  _______________________________________ DOB_________________________ 

Reason for Reduced Fee) please list any assistance program participation, attach copies, and send  along with the 

request): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Parent Signature ________________________________________________ Date: ________________________ 

APPROVED BY REGION 172: _______________________________________ DATE: ________________________ 

                                 


