Norpoint Soccer Club Application for Fee Assistance 

Program Description: Norpoint Soccer Club offers a Fee Assistance Program for youth soccer players who are in need of financial aid in order to participate in Micro/Mod/Rec or Select Soccer. Each request is considered on a per season basis for Club fees only. Every financial aid request must be submitted with a check for a $20.00 minimum, to cover the mandatory secondary insurance expense to Washington State Youth Soccer Association. Norpoint Soccer Club does not offer assistance for other expenses, such as uniforms for U-11 and above, Select and Tournament fees. The amount of financial aid available is limited, so please be complete in filling out this form.

Additional volunteer time is expected, minimum 4 hours per year by families receiving aid.  You will be contacted throughout the year and all responses to Volunteer hours will be documented. Please make a minimum selection, by circling at least 1 area that you will be willing to participate in during the season:

Coach

Assistant Coach

 Team Manager

 Board Position
 
Micro Chair,

Picture Day
 Opening Day
 
Snack Shack
 Open Registration
 Select Committee

Confidentiality: All information is for the sole purpose of helping the Fee Assistance Committee determine funding. Aid requests are strictly confidential and will not be shared with anyone other then the Board Members of Norpoint Soccer Club. You are REQUIRED to submit the following information in it ENTIRITY to be considered, NO INCOMPLETE APPLICATIONS will be considered.

· Completed Application

· Registration

· Notarized Medical Release

· $20.00 Check payable to Norpoint Soccer Club to cover WSYSA Insurance Fee

Deliver to the following:

Norpoint Soccer Club 1000 Town Center NE PMB #144 Tacoma, WA 98422

Soccer Player/Applicant:  


School:  


Address:  


Person completing form:  


Relationship to applicant:   


E-mail address:  


Home/Work phone:  


Free or reduced lunch program:  YES   ڤ         NO    ڤ                          

Did this player or any other player in this household receive aid last season: YES   ڤ      NO    ڤ                          

If “yes” was any volunteer time logged last year? Please explain:


Reason for requesting financial aid: (attach separate sheet if necessary)


I certify and affirm the above information is true and complete to the best of my knowledge. I understand incomplete information could jeopardize eligibility for assistance. I have read the above Program Description and understand there is no guarantee of fee assistance. I understand the award amount is subject to funds available and the family’s ability to pay. I understand volunteer time fulfilled this year will affect eligibly for assistance next year.

Parent/Guardian signature:  ________________________________________  Date  ______________________
