Clawson Youth Soccer
Registration Financial Aid Policy
Purpose
A. This document serves as reference material for registered players who wish to request Financial Aid for the registration fee for members of Clawson Youth Soccer.
B. Financial Aid is described as credit for registration fees that may be repaid (in partial or in full) or not paid back at all.
Background
1. Each year during the Clawson Youth Soccer Budget process the league will determine the amount of money to be allotted to the Registration Financial Aid Fund.
Conditions and Limitations
1. All applicants must be in financial good standing with the league prior to application acceptance.
1. All funds provided are for offsetting Registration Fees ONLY and cannot be used for any other purpose.
1. All applications must be received by the Financial Aid Committee by August for the Fall Season and March for the Spring Season. No Applications will be accepted after the due dates.
1. A child participation in this program requires a commitment to attend a minimum of 80% of the scheduled practices and games, if fail to meet this requirement will lose their financial and/or jeopardize future financial aid.  
1. The acceptance of any application will be up to the Financial Aid Committee with the approval of the Board of Directors.
1. Financial Aid award will be determined on a first come, first served basis and financial needs.
1. Once the applicant accepts the financial aid award he or she will not disclose all information of the financial award.
Request Procedure
1. Financial Aid approval procedures should be completed before August for the Fall Season and March for the Spring Season.
1. Proper written request form must be submitted to:
Attn: Financial Aid Committee		OR 	emailed: financialaid@clawsonyouthsoccer.org
Clawson Youth Soccer
PO Box 104
Clawson, MI 48017


CLAWSON YOUTH SOCCER
FINANCIAL AID REQUEST APPLICATION 
(All information about the family’s identity is kept confidential. The circumstances of the request for financial aid will only be given to the 3-person Financial Aid Committee.) 
Player information
Child’s Name: Click here to enter text. 	Age Group: Choose an item. Division: Choose an item. 
(One application per child) 
Guardian Information
Parent/Guardian Name: Click here to enter text. Home Phone: Click here to enter text.
Address Street: Click here to enter text.	City: Click here to enter text.   State: Michigan      Zip: Click here to enter text.
Background Information
1. School Child Attends: Click here to enter text. Grade Level: Click here to enter text.
2. Is Parent(s)/Guardian(s) Employed?: Choose an item. If not employed, is it by choice or are you 
unemployed due to loss of job, disability, or other reason? Please list reason.
	Click here to enter text.


If unemployed, for how long: Click here to enter text.
3. Does your child qualify for one or more public assistance programs? Please check all that apply. 
  
 
 

4. Has your child ever received a registration waiver fee from CYS? Choose an item.
5. List any other circumstances that may assist the Committee in approving request:
	Click here to enter text.


 6. Which of the following are you requesting? 
 
 
Amount requesting for travel team fees?  Click here to enter text.

I certify that all of the above information is true and correct. I understand this information is begin given to determine eligibility for financial aid by CYS and that the CYS Financial Aid Committee may verify the information on this application. I understand that my child’s participation in this program requires a commitment to attend a minimum of 80% of the scheduled practices, skills training and games, and that applying for financial assistance does not guarantee that any financial assistance will be awarded. 

Signature of Parent/Guardian:							Date: 
OFFICE USE ONLY 
Date Received: 
Approved For:  
House League Registration Fee Awarded: 
Travel Fee Awarded: 
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Aid for Dependent Children (ADC) 
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Social Security Income (SSI) 
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Free or Reduced Lunch 
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