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The NW Kickers Soccer Club maintains a financial assistance fund.  The purpose of this fund is to support players who may need financial assistance in order to continue playing soccer.  The Kickers Board of Directors will administer the fund based on criteria set by the Board.  Criteria may include, but is not limited to gross income, family size, and temporary financial hardship.  We encourage players with a financial need to apply by completing this application and mailing it to: Northwest Kickers Soccer Club, PO Box 43175, Brooklyn Park, MN 55443.  Applications are due by February 28.  Notification of approved applications will be sent by March 31. We will strive to meet the needs of each individual.
The maximum amount awarded for financial aid is $100.00 per player to be applied toward the current years’ club fee.  Financial assistance cannot be applied to team or uniform fees; these are the responsibility of the player.  Players awarded financial assistance must volunteer 10 additional hours* of time to the Kickers Soccer Club.  It is the players’ responsibility to complete their volunteer time.  
Players Name: _____________________________________


Team:  ________________

Phone:  ______________________
Primary e-mail ______________________________________
Father’s Name:  __________________________

Mother’s Name: __________________________
Please provide a brief reason for your request:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand as a financial assistance recipient that I am required to donate 10 additional hours* of volunteer time to the Kickers Soccer Club in the current year.  I understand the Financial Assistance I receive will be applied toward the Kickers Soccer Club fees only. 

Player’s Signature:  _________________________
Parent Signature:  _______________________

Date:  _______________________

*Please note:  the 10 hour volunteer commitment required of Financial Assistance recipients is 
  in addition to the 5 hours of volunteer time required of all players in the club.

----------------------------------------------------------------------------------------------------------------------

For Kickers Board Use Only

Approved:  ____
Denied: _____
Modified to $ _____
By Board on ______
Confirmation Letter _____










Date



Date

Volunteer Hours Scheduled/Worked: ______________________________________________________

Comments:  _________________________________________________________________________
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