
Application for Financial Assistance  
Chenango Soccer Club  
All information on this form is considered confidential 
 

 

 
Please fill out and return this form to either your child’s coach or to the club’s mailing address before the 
season begins for consideration. If you are seeking financial assistance for more than one child, please fill 
out forms for each child. All applicants must pay a refundable $25 deposit to register their child. Upon 
request and receipt of the financial assistance form, the coach and Chenango Soccer Club Board will 
consider the request for financial assistance. The financial assistance request will be reviewed before the 
remaining registration fee is due. The applicant must also take part in the Chenango Soccer Club 
fundraiser (as do all players), which requires the applicant to purchase 5 (five) discount cards at $8 each 
($40 total) to sell to members of the community. Please note that all applicants are subject to the same 
performance considerations as all players are subject to. In the event that a child is cut from a team, the 
deposit will be refunded and all remaining cards will be refunded if requested. 
 
PLEASE PRINT ALL INFORMATION: 
 
1. Information: 

 
Participant/Child Name:____________________________________________________________ 

Requestor’s Name:________________________________________________________________  

Home Phone:_____________________________________________________________________  

Address:_________________________________________________________________________  

Employer:________________________________________________________________________ 

Work Phone:______________________________________________________________________ 

 
2. Has your child previously played on a soccer team with either with the Chenango Soccer Club, 
recreational league and/or on a scholastic team?  ⬜ Yes   ⬜  No 
 
        If yes, please specify:____________________________________________________________  

 
 
3.  Have you ever applied for financial assistance through the Chenango Soccer Club before? 
 
      ⬜ Yes   ⬜  No 
 
 
4.  Are you able to pay the $25 deposit + the $40 fundraising fee?  ⬜ Yes   ⬜  No 

  
        If no, how much financial assistance are you requesting? ________________________ 
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5.  Please explain why you are requesting this assistance and describe any extenuating 
circumstances that the Club should consider before processing the application.  
 
 
 
 
 
 
 
 
 
 
 
 
6.  What type of skills, experiences, and/or goals do you and your child want to achieve during 
this season?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. Signature: 
I realize that the Chenango Soccer Club’s financial assistance resources are limited and rely on private 
donations from members of the community. I certify that all the information provided is true and accurate 
to the best of my knowledge. 
 
Signature of Applicant (parent/guardian):_________________________________________________  

Date:_________________________ 

Signature of Coach:_______________________________________________________________  

Date:_________________________ 
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