
 
MapleBrook Family Grant Policy 
 
Each year, Maplebrook Soccer Association will set aside a Board approved, designated 
amount of financial assistance to be granted families in need of support.  It is the goal of 
MBSA to have as many children as possible playing soccer within our community and it 
is our desire to help some of these families presently experiencing financial hardship.  
Therefore the intent of the Family Grant Policy is that the money will be used to offset 
club, uniform and team fees for one season, making it possible for more children to 
participate in traveling soccer with the MapleBrook Soccer Association. 
 
All requests must be submitted by 12/1 for play in the following spring/summer (e.g. 
12/1/09 for the 2010 season).   The financial aid committee will review and approve/deny 
requests.  Because there are limited funds available, some requests may need to be 
denied.  Priority will be given to first time requests. 
 
Since this association is run primarily on volunteers, it makes sense that the Family Grant 
Policy involves a partnership between the player or player’s family and the MapleBrook 
Soccer Association.  In order for your application to be accepted, the player or the party 
requesting on behalf of the player must indicate how they in turn will support the 
association.  Volunteer activities include:  
 

 being a member of the association board;  
 participating on an association committee;  
 being a coach and/or manager for a team;  
 volunteering significant hours (5-10 or more) for the association during 

tournaments, tryouts, etc…;  
 doing fundraising for the club using fundraising programs available (e.g. scripts, 

oil changes, taste testing, please see the website for further options). 
 
Once a grant has been approved, a $100 deposit check will be required, this check will be 
returned in its entirety once the volunteer requirement has been completed. 
 
 



 
Maplebrook Soccer Association Financial Aid Request Form 
 
Player Name(s): ______________________________________________________ 
Age Group for Player(s) (e.g. Girls U13): ______________________________________ 
Amount of aid requested (not to exceed $400) : _________________________________ 
 
Reason for Request: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

In return for the grant, please indicate how you will support the association within the 
next season: Please note that failing to do so may result in your application being 
denied. 

□       Being a member of the association board;  
□       Participating on an association committee; please indicate which 
committee 
____________________________________________________________ 
□       Being a coach and/or manager for a team, please indicate which team(s): 
___________________________________________________________ 
□       Volunteering significant hours (5-10 or more) for the association during 
tournaments, tryouts, other  Please indicate which event(s) you are 
volunteering for: ______________________________________________ 
□       Doing fundraising for the club using fundraising programs available (e.g. 
scripts, oil changes, taste testing, please see the website for further options). 
Please indicate the fundraising activities you plan to complete (must complete 
50% of the grant): 
____________________________________________________________ 

Name of Person completing this request: _________________________________ 

Phone Number of contact: _________________________ 

E-mail of contact: ________________________________ 

Signature and date:  __________________________________________________ 


