
Jr. Foothill Mustang 
Athletic Sponsorship Program 

 

PARENT PARTICIPATION IS MADITORY IF YOUR ATHLETE IS SELECTED FOR 

SPONSORSHIP. Parents are required to commit to volunteer dates 10 days after notification of 

approval. 

 

The JFM Family firmly believes that each child who wishes to participate in football and or cheerleading is 

entitled to do so regardless of skill, gender, or financial circumstances.  

 

Enrollment is open until 30 days past assigned registration date. Only completed applications will be 

accepted for consideration. Spots are limited so application will be accepted upon a first come first serve 

basis. 

 

ELIGIBILITY REQUIRMENTS 

JFM offers Athletic Sponsorships for both Football & Cheer. Approval is based upon the applicant’s household 

income status. Persons who meet the guidelines food stamp/AFDC recipients are eligible to apply for the 

scholarship program. Hardship cases will be reviewed on an individual basis. 
 

 Requirements for eligibility: (There are NO exceptions; you must meet ALL requirements for your application to 

be considered)  

 Athlete must be K-8th for football and Cheerleading.  

 Commitment to attend a minimum of 80% of scheduled practices and games.  

 Commitment from parent or guardian of applicant to attend mandatory Sponsorship Program Meeting. 

(Failure to attend will disqualify applicant)  

 Mandatory participation in all JFM fundraising opportunities. 

 Participation by an adult family member of 12 hours of volunteer service to JFM during the season. 

Volunteer work will be under direction of JFM Board Delegate.  

 The application must be completed by a parent, legal guardian, or head of household, with ALL 

requested information/documentation provided. Incomplete application will not be accepted.  

 A $25 payment is due at the time of application submission. If granted a scholarship this amount will be 

applied to the registration amount.  

 You may be required to pay an additional payment if granted a partial scholarship. This amount will be 

due in full at the time your scholarship is granted. Equipment cannot be issued until this amount is paid 

in full. 

 

APPLICATION PROCESS 

Families may apply by completing an Application signed by a Parent/Guardian of the athlete. Applicants must 

submit a household income statement. Household income statements must include a copy of one of the 

following: the applicant’s last two pay check statements, or Income Verification print out from Social Services 

showing current TANIF/SNAP and AFDC qualifications. Hardship cases will be reviewed and should be 

explained in writing on the request form. Hardship referrals may be accepted from the applicant, applicant’s 

clergy, school staff or other social service agencies. 

 

REVIEW 
Applications will be reviewed by Jr. Foothill Mustang Executive Board Members. All applicants must allow two weeks 

for processing. Applications will not be approved in person or at time of application. Applicants will be notified by 

Email, Text or Phone Call of their funding status. Application and financial information will be kept strictly confidential. 

 



VOLUNTEER OPPROTUNITIES 
 

Firework stand, Concessions Homes games: open 10am – 6PM 

Home Game Set up crew:  7:30AM – 10AM Home Games Clean-up crew: 6PM – 7PM, 

Carpool Sign Up, Fundraising events, Sign up Events, Home Game Gate Assistance 

Team Parent, Board Member, Chain Gang @ Away games (3) needed / game 

 

 
 
 

Important Application Instructions 
 

- Fill out attached two-sided application completely. Make sure you sign the form on page 2. 
- Enclose proof of residency (copy of driver’s license, utility bill, apartment lease). Your application will not be 

considered without proof of residency. 
- Enclose proof of aid listed under “Application Process” above if your children do not receive free lunch at school. 

 
 
 
 
 

 

Jr. Foothill Mustang Football & Cheer  
Sponsorship Program Application 

 
(Please print) Date of Application: _____________ 
Name of Parent/Guardian: _____________________________Athlete’s Age: ______ 
Address: ____________________________________________ Zip: ____________  
Phone: (H) _______________________ (W) ______________________________ 
Email address:             
Program Applying for:__________________________________________________  
Number of children in the program: __________ 
My family currently qualifies for free lunch at school: Yes     No          
If yes, please list school:      
I am currently receiving SNAP/TANIF Yes     No      
Report of Household Income – If you do not receive free lunch ATTACH ALL THAT 
APPLY – wage statements, AFDC, Current SNAP/TANIF Income Verification, Social 
Security documentation. 
 

Family information (please list each person in the Household): 
 

First Name Last Name Male (M) or 
Female (F) 

Income 
Source 

Monthly 
Income 

    $ 

    $ 

    $ 

    $ 

    $ 

 



Athlete Information 
 

 
FIRST NAME:      LAST NAME:          MALE (M) or 
FEMALE (F):    
DATE OF BIRTH:  / /    
CURRENT GRADE:     
ARE YOU A RETURNING ATHLETE?      
 

Hardship application – please give brief reason for application: 
 

               
               
               
               
               
               
               
               
               
               
                
 
I hereby verify that the information stated on this application is true. 
 
Sign: __________________________________________ Date: ______/_____/______ 
  
(Must be 18 or over to submit) 
Submit this form to a Jr. Foothill Mustang Board Member.  
Processing time is two weeks. Applications will not be approved in person or at time of 
application. Applicants will be notified via phone or Email. 
Please note: You may include your registration form with this application. Your request 
will be entered into the registration process immediately following approval. 
A new form must be completed for every request. 
 
              

(OFFICE USE ONLY) 
Status: 
___________Approved 
___________Disapproved 
Reason:_______________________________________________________________ __  
            
Fee Waiver: __________ Amount:   
 
Comments:              
               
               
               
      
 
Proof of Income received:   _____________________ 
Total amount approved for: _____________________ 

Board Member Signature:________________________ Date: _____________   

______ Date: _____________   


