SAVANNAH UNITED
REQUEST FOR FINANCIAL AID/SCHOLARSHIP

Player Name: ____________________________________________________________

Address: _________________________________________________________________

Phone (Home): ______________________ Parent (Work): _________________________

Player Date of Birth: ________________________________________________________

School Child Attends: ____________________________________

If Private, Financial Aid/Scholarship Information: _________________________________

If Private, Principal Name and Telephone Number: _______________________________

Team Name: _________________________________ Age Group: ___________________

*All Requests are Confidential*

SAVANNAH UNITED FINANCIAL INFORMATION

All parents/guardians of the player with legal custody or financial responsibility (full or partial) must submit a copy of this form with supporting documentation.

Child name:________________________ Select / Recreational (circle one)  DOB: _______________

Parent/Guardian Name: _____________________________________________________________

Number of people in household:  Adults ________________ Children __________________

INCOME SOURCE                            FATHER                          MOTHER                          OTHER

Salary/Wages ***  

Social Security Income

AFDC or ADC

Other Public Assistance

Child Support for all children

All other additional income

Total Individual Income

Total Household Income:  $____________________

*** To verify income, please attach a certified copy of your form 1040 tax return and other supporting proof of income from the most recent tax year.  Please attach another page with further explanation if necessary. If you would like a free copy of your 1040, please call the IRS at 1-800-828-1040.

I certify that all information provided on this application is true, and complete, to the best of my knowledge.  I agree to provide proof that the statements made in this application are true, and I acknowledge that failure to do so will invalidate the scholarship.

Print Name of Parent or Guardian         Signature of Parent or Guardian           Relationship to Child            Date
Terms of Agreement: Our organization has accepted this player for placement with Savannah United Soccer Association.  Savannah United’s continued payment is strictly contingent upon the family meeting and maintaining conditions of eligibility each season.  We agree to keep this contract in the strictest of confidence.

Gary Wright, Director                   Date                                          
