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	Vacaville Youth Soccer League

Financial Assistance Application


	VYSL

P.O. Box 73

Vacaville, CA  95696

www.vysl.org


2017 Season

	Name of Player
	DOB
	CYSA Number
(VYSL Use only)
	Registration Fee
(VYSL Use only)
	Scholarship Amount
(VYSL Use only)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Parent / Legal Guardian’s Name: ______________________________________________________________
(Who Child Resides with)
 Address: _________________________________________________________________________________
City: _____________________________________________State: ______________Zip: _________________
Home Phone: __________________________________Cell Phone: __________________________________
Email: ___________________________________________________________________________________
Father/Legal Guardian’s Name: _____________________________Drivers Lic. #: _____________________
Mother / Legal Guardian’s Name: ____________________________ Drivers Lic. #: _____________________
Who does the player live with?   Father _______________ Mother _____________ Other _________________
Number of Adults in Household:                                      Number of Children in Household: _________________                                   

Upon Scholarship request, I agree to supply the Vacaville Youth Soccer League with the following information:
· Last year’s income tax form

· Current pay stubs (within the last 30 days) from those working in the household, current verification of benefit payment, I.e., AGDC, child support, SSI, unemployment, etc.

In addition to the income verifications, you must submit the following documents:

· Driver’s license, passport or official photo ID

· Birth Certificate and/or legal guardianship certificate
I have been informed that the Vacaville Youth Soccer League Financial Assistance Program is designed for low-income families and can only be used for youth between the ages of 5 and 18 years.  I have also been informed that the requirements for low-income families are based on the current Federal Poverty Guidelines.  I am aware that if approved the player will receive a registration scholarship for the current season, subject to the availability of funds. 
Registration for season is contingent upon approval of financial assistance.  Incomplete applications will NOT be accepted.  The application deadline is JUNE 1 of the current season.  You will be notified of approval status by June 15th.
*****BY SIGNING THIS FORM, THE APPLICANT AGREES TO PROVIDE 6 HOURS OF SERVICE TO VYSL TO BE DETERMINED BY VYSL*****
_______________________________________________________
_______________________________

**Parent /Legal Guardian’s Signature




Date
Do Not write below this line – VYSL use only

	

	Tax Return :_________________________   Verification of Income: __________________________________ 

	

	Application Approved: _________________  Amount of Assistance: __________________________________

	VYSL President’s Signature: _________________________________________________________________

	VYSL Board Member Signature_______________________________________________________________

	


One Copy of this form must be given to the VSYSL Treasurer

VSYSL Financial Assistance Application Revised 03/2016

