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International Futbol Club 
Financial Aid Request 

Important:  This form must be completed/retuned to the team manager within a week  
   (unless another date has been agreed to) 

 
 
Player’s Name:  
 
Parent(s) Name:  
 
Address: Phone Number:  
 
Email:  
 
1) Is this your first season with International Futbol Club? � Y   � N  Age Level:_______ 
 
2) Applying for:  
 � Payment plan. $_________ to be paid in full by September 30, 2010. 
 � Financial Aid. Fee will be discounted (Registration and/or Trainer fee).  You will 
be 

required to pay referee fees during each game ($5) as well as the 
tournament fees ($40) that your son/daughter attends during the 
season. 

 
3) Please indicate family income by circling one of the following choices 

a) Under $20,000 
b) Between $20,001 and $30,000 
c) Between $30,001 and $40,000 
d) Between $40,001 and $50,000 
e) Over $50,000 
 

4) How many children are dependent upon the family income circled above?    
 
5) What is the amount you can pay?    
 
6) Statement of Need/Request (Please provide any additional information you feel the 

committee should take into account when considering your application for financial aide, 
ie., change in employment.  Change in marital status, substantial medical expense, or 
other extenuating circumstances.) 
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7) Volunteer opportunities exist to help supplement registration fees – circle any area you 

would be interested in:  
 

a) Board Member 
b) Team Manager  
c) Referee  
d) Coach/Assistant Coach 
e) Field Maintenance 
f) Other             

 

 

I, _______________________ (parent’s name) promise to pay all fees due based on the 
above.  I understand that if I do not comply with the above agreement, my son/daughter 
may be disqualified and be deemed ineligible to participate in IFC games, practices, 
training sessions and future transfer to any other club team until fees are paid. I further 
understand that if I do not comply with the above agreement, I may be subject to 
collection process. 

 

             
Parent Signature      Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

After completion of this application, please return it to your team manager.  If you have any 
additional questions, please contact your team manager. 


