
Player Information...

Player’s Name:_________________________________________ 

Address:______________________________________________ 

Birthdate:________________ School:_____________________ 

Parent/Guardian Name(s) ________________________________ 

Home Phone_________________ Cell Phone__________________

Financial Information...

1.  Assets - Please list account balance for the following:
a. Checking Accounts:
b. Savings Accounts:
c. Investment Accounts:
d. Stocks and Bonds not in an Account:

2.  Do you own your home?  rent?  Current monthly mortgage/rent payment?

3.  Do you own a second home, vacation home, or rental property?

4.  Please list the automobiles you own and the outstanding balance on each of them:

 Auto 1:                     Amount Owed:
 Auto 2:   Amount Owed:
  Auto 3:   Amount Owed:

5.  Are there any other factors you would like the Metro American Volleyball Board to 
consider with regard to your application for financial aid?

On a separate sheet of paper please explain...

1. Why are you applying for this support?
2. What impact has volleyball had on your life?
3. How will you impact your teammates this season?
4. What is the amount you can afford each month through the end of the club season?

Please include the following attachment(s):

*Please attach a copy of your 2010 Income Tax Return to this form. 
*Please attach a copy of last year’s W-2 forms.
*Please attach a copy of your daughter’s last school report card.  
*Each application will be reviewed independently by our Board of Directors and decisions 
will remain confidential.  Forms must be turned in by November 12th.

Please return your completed application to:
Metro American VBC ,  26801 Dix Street ,  Damascus, MD 20872

MAVBC: Request for Financial Aid


