
Ansonia Soccer Club 
 
Financial Hardship Application   
 
 
Player Name(s) ___________________________________________________ 
 
Parent(s) Name(s) ___________________________________________________ 
 
Address  ___________________________________________________ 
 
Phone Number(s) ___________________________________________________ 
 
 
Explanation of hardship / reason for request: 

 

 

 

 

 
 
 
I, the undersigned, am the parent of the player(s) named above and am requesting a hardship 
from the Ansonia Soccer Club for player registration for the current season.  I understand it is 
my responsibility to provide my child with all the other necessary equipment such as soccer 
cleats, shin guards, and a soccer ball 
 
 
Signed: _____________________________________________  
 
 
Dated:  _____________________________________________ 
 
 
ASC Use Only 

Season / Year: ______________________ Amount agreed to be paid by parent:  _________________ 
 
Reviewed by: ______________________ Is parent willing to coach / assist:        _________________ 
 
Approved: ______________________ Date: __________________ 
 
Notes: 
 


