
  
 

Financial Aid Request 

1. No individual or family will be denied participation due to an inability to pay fees. 

2. Applications for Financial Aid must be given to the team manager. 

3. Applications will then be reviewed by the Financial Aid Committee and presented to the Board for 

approval. 

4. Each application for assistance will be kept in a confidential file. 

5. Upon approval for Financial Aid, the player or parent is required to volunteer 1 hour of service at RSC 

for every $10 of aid requested.  For example, 10 hours of work would be required for $100 of Financial 

Aid. Work.Logs to record hours will be located in the red binder inside clubhouse. To assure 

confidentiality please sign-in by using the player ID that will be issued to each applicant, NOT by player 

or parent name. The team manager will be responsible for recording the hours worked into the Work 

Log. Areas for volunteering include, but are not limited to, working in the concession stand, field 

maintenance, etc.  

6. When work is completed the team manager will submit the Work Log to a committee member, at which 

point a check will be sent to the team manager. If you have ANY questions please call either Robert 

Daisey 302-236-3169 or Michelle Roenke 302-542-6397  

 

Player Name:                    Team: _____________________  

Coach:    ____________________________________              Manager: _________________________  

Parent Name: _________________________________ Phone: ____________________________   

Address___________________________________________________________________________  

Cost of season play: __________________________              Amount requested: _____________________  

Have you been awarded Financial Aid in the past?          

If Financial Aid is awarded, which area will you volunteer most likely your time? i.e., concessions, field 

maintenance, etc            

Reason for requesting Financial Aid:         

             

__________________________                     __________________________ 

Parent’s Signature         Date 

  

Funds are limited, please apply as early as possible.  

 

Mail completed Work Log to: 

River Soccer Club 

c/o Michelle Roenke 

P.O. Box 1599 

Bethany Beach, DE 19930 

For Office Use Only 

Date Received: ______    Amount Awarded: _______ Player ID # ______  


