McLean Youth Soccer Association

Player Financial Aid Application

Player’s name: __________________________________  Birth Date: ____________________

Player gender and age group: __________________​​_________________________

Aid is requested for (circle one):    Fall
Spring

Fall & Spring (annual)

Circle your program:   u5
Recreation
TOPS
   u8 Juniors
Travel

MPS

For Travel/MPS (team/coach name): ________________________________________________

Parents’ names: ________________________________________________________________

Home address: _________________________________________________________________

Email address: ________________________________________  Phone: __________________

Estimated gross family income for current year: $_______________

Adjusted Gross Income from most recent tax return (Form 1040, line 37): $______________

Attach a signed copy of both parents’ Federal tax Form 1040 or similar form, supporting schedules not required unless otherwise requested.

Employer/position/years of service for: 

Father  _______________________________________________________________________

Mother  ______________________________________________________________________

Please list any other information you wish to be considered in evaluating this application (e.g., recent changes in family income levels, employment status, or other financial hardship): ______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read the MYS Financial Aid Awards Policy and understand that MYS registration fees must be paid in full on a timely basis for my child to be eligible to play for an MYS team.  I confirm that the information provided herein is true and correct.  I understand the MYS Financial Aid Committee may request additional information in consideration of this application.

Agreed to by parent (sign): _______________________________________________________

Name (print): ________________________________  Date: ______

