Carmel United Soccer Club

CUSC Financial Assistance Request Form
Instructions: Carmel United Soccer Club (CUSC) does not wish any player to be prohibited from playing soccer in our program through lack of economic means or cause any family to suffer financial hardship in order for their child to participate.  CUSC has established a financial assistance fund to provide assistance with the Club’s annual club fees in appropriate cases.  Grants of financial assistance are determined by the CUSC Board of Directors in its discretion based upon the resources available and the criteria set forth below.  The request for assistance and all information provided on the form will remain strictly confidential.  The number of players receiving assistance and the amount of the financial assistance will vary depending upon the money available.  Financial assistance is funded by CUSC travel program revenue, parent contributions and tournament proceeds and will vary by player need.  All applicants must pay the minimum deposit per season prior to application.  If you are awarded financial assistance, you will be notified by CUSC of the amount.
To apply for a reduction of your club fees, you must submit a complete Financial Assistance Form, consisting of:
1) This completed and signed CUSC Financial Assistance Form
2) A copy of one of the supporting documents listed in Item 16 on this Form.

3)  A copy of your 2010 Federal Tax 1040 form (see item 17 below)

Please submit your complete Financial Assistance Application no later than Monday, June 27th, 2011 to:
CUSC
Financial Assistance Committee

PO Box 3001

Carmel, IN 46082-3001
Please read carefully and complete all the items listed below to be considered for CUSC financial assistance.
Player Information:

1. Name of Player: __________________________ Player’s Date of Birth: _______________ Boy/Girl _____
2. Player’s Team: ___________________________ Player’s School: ____________________

3. Father’s Name: ___________________________ Mother’s Name: ____________________

4. Player’s Address: _____________________________________________________________

5. Parent’s or Guardian’s Address, if different from player’s address:

______________________________________________________________________________

6. Father’s Phone:   Home ___________________Work ________________ Cell ______________

7. Mother’s Phone: Home ___________________ Work ________________ Cell ______________

8. Mother’s E-mail:__________________________ Father’s E-mail:__________________________
9. Number of adults in the player’s household: __________

10. Number of children (under age 18) in the player’s household: ___________

11. Number of years with CUSC: ______
12. Number of siblings in CUSC: ______

Confidential Financial Information:

13. Have you requested assistance before? _____

14. Amount your family can afford to pay per month for soccer this year: $__________ / month

15. Number of wage earners in household? ______

16. The following documents are acceptable as verification of your household income. Please 
indicate which one you are providing as part of your application:

____Current Proof of Eligibility for Free or Reduced Lunch Program

____Current Proof of Eligibility for Subsidized Housing

____Current Proof of Eligibility for Food Stamps

____Current Proof of Eligibility for Medicare/Medicaid

____Current Proof of Eligibility for Unemployment 

____Current Proof of Single Parent with limited to no child support

17. Please attach a copy of your 2010 Federal Tax 1040 forms (first page only) filed by all members of the household to your Financial Assistance Application.  Has this been attached? _______
18. Do you qualify for any other public assistance program? ____ If yes, please describe: ________________________________________________________________________________________________________________________________________________________________________________________

Comments:

19. Please feel free to write in the space below any additional information that may assist the CUSC Financial Assistance Committee in evaluating your financial need.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

20. Please Read and initial next to each paragraph below.  Then sign and date below.
______ I certify all the information on this application is true and correct, all required financial documents are attached and all income is reported.

______ I understand that after review of my application, the Financial Assistance Committee may determine that I am responsible for a portion or possibly full payment of the 2011-2012 CUSC club fees for travel soccer.  After the CUSC Financial Assistance Committee notifies me of the amount of financial assistance I will receive, I will need to contact my child’s coach or team manager to let them know if my child will or will not play.

______ I understand I am requesting a financial assistance from CUSC that will waive some portion of the club fees.  If I am approved for this financial assistance, CUSC asks that you support the club with additional service hours.  Volunteer participation will be considered in granting financial assistances.  This is in addition to the standard service hours required by each CUSC family in support of team management, tournaments, etc.
_______________________________________


_____________________________

Parent Signature






Date
Thank you.  Please notify your team manager that you are requesting financial assistance and submit the minimum club fee deposit to the team treasurer

********************************************************************************************

To be completed by the child’s Prior Year Coach, if applicable:
Is this child new to this team?  _____   
If no, please answer the following questions:  
   Is the child regularly at practice?  ________   

   Is the child regularly at games?  ________  
   Does the child arrive promptly for games and practices?  ________
   Do the parents comply with the CUSC code of conduct? _______

   Do parents willingly volunteer for team and club commitments (I.e., field duty, tournament duty)?  __________ 

Coaches Signature:  ________________________________
To be completed by the CUSC Financial Assistance Committee:

Approved _____ Denied _____

If approved,

Amount Granted 

         $ __________

Date Parent Notified 


___/____/___

   
Date Applied to their Balance 
___/____/___
