GRANITE FALLS YOUTH SOCCER CLUB (GFYSC)
REGISTRATION FINANCIAL AID REQUEST
To insure that all registered Granite Falls Youth Soccer Club players have the opportunity to play soccer, the Granite Falls Youth Soccer Club has established the following financial aid policy for individual players.

Depending on the overall number of financial aid requests, financial aid grants may be limited to one player per family. 
Does your family qualify for free/reduced meals at school? Check one AND ATTACH a copy of the approved form provided by the school district.
_____ Reduced Meals (generally qualifies for partial aid)

_____ Free Meals (generally qualifies for maximum aide)

_____ No, but there are extenuating circumstances why my child needs financial assistance. Please provide an 

               explanation on a separate sheet and attach it to this form.
I wish to apply for the following category: Check one. NOTE: GFYSC may reduce the Maximum financial to Partial financial aid based on available funds.
______   Partial Financial Aid (you pay $25.00)      _____  Maximum Financial Aid (you pay $10)

Please read and initial next to each statement below verifying that you understand/agree to it.
_____ I understand that this financial aid request is to cover registration fees only. Additional fees may be required for uniform and team equipment.

_____ I understand that financial aid funds are limited and no one is entitled to receive aid. Funds will be distributed among applicants who apply before June 15th.

_____ I have officially registered my child on gfysc.com and understand that registration is not complete until this request is processed. I will be informed of the Club’s decision by July 1st.

_____ As a courtesy to the club, if the financial aid is provided I am willing to commit a few hours during the season for one of the following:    ____ help the coaches run practice/games for U5/U7 
        ____field set-up/painting    ____other:________________________________________________  
Player Name(s): _________________________________________________________

Parent/Guardian (Print name): _________________________ Signature: ________________________     

Contact info: PHONE_______________________    EMAIL __________________________________________
Return this form with registration application to: GFYSC PO Box 873 Granite Falls, WA 98252

Registration applications are available at www.gfysc.com
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