
Financial Assistance Application 
 

TNFC is pleased to offer financial assistance on a per season basis to offset club 

dues.  Please remember that there are other fees associated with joining a travel 

soccer team ~ those additional fees will be the responsibility of the parent or 

guardian of the player.  The club Treasurer will notify players who have been 

awarded the financial assistance.  Checks will be issued to the team manager.  
 

Deadline for financial assistance is August 1
st
 for the Fall season and January 

15
th

 for the Spring season. 
 

Season applying for  _________________, 20___ 
 

Child’s Name ____________________________  Team Name _______________ 
 

Child’s Age _________     Age Group  U-______       Male ____      Female _____ 
 

Number of years with TNFC ________           Number of years playing _________ 
 

Past soccer financial assistance: 

When ____________________  What Soccer Club _________________________ 
 

Players School ______________________________________________________ 
 

Parent(s) or Guardian(s) Name _________________________________________ 
 

Player lives with      Mother ____ Father ____  Both ____  Guardian ____ 
 

Home Address ______________________________________________________ 
 

City ___________________________ State _________  Zip _________________ 
 

Email address _______________________________________________________ 
 

Person responsible for payment of soccer fees _____________________________ 
 

Parent(s) Place of Employment _________________________________________ 
 

Other children in your family playing for TNFC ___________________________ 
 

Age Group  U-_____  Age Group U-______   
 

I certify that the information provided above is true and correct.  I acknowledge 

that the receipt of financial assistance for the TNFC is conditioned upon my child’s 

full participation in all activities of his or her team, including all practices, unless 

excused by the coach or due to medical reasons, and the participation of the parents 

in volunteering requirements outlined in the financial assistance parent letter. 
 

_______________________________________________         _______________ 

Parent or Guardian Signature      Date 

 
 


